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Founders Day, Hastings 


E welcome invasions today, the Mayor of 
Hastings, Alderman F. T. Hussey, J.P., told 
the 250 members of the Royal College of 
Nursing attending the Founders Day meetings, 
held in the White Rock Pavilion on April 6 and 7. People 
might think of Hastings in connection with history books 
and a particular date, but they would find this ancient 
borough a friendly town and an ideal setting for con- 
ferences. He realized the magnitude of the responsibility 
of the College for the tuition and welfare of the nursing 
profession in the United Kingdom, also the importance of 
such meetings in solving its complex problems. Ideal 
surroundings no doubt helped and he hoped the College 
would return to Hastings some day for its annual meetings. 
Mrs. H. W. Rymill, president of the Branch, also welcomed 
the members, who included representatives of 140 
' Branches, 88 members as observers and a goodly number 
ef Founder members (some of whom appear in the 
hotograph on page 295). Indicative of the delightful 
ospitality of the Hastings, Bexhill and District Branch 
was a magnificent birthday cake at the final tea in 
celebration of the 40th anniversary of the founding of the 
College in 1916. 

The Founders Day Commemoration Service on 
Saturday morning was held in the church of St. Mary 
Magdalen, St. Leonards-on-Sea, and the Easter message 
was expressed in the address, in the hymns, and by the 
beautiful spring flowers. The Rev. O. S. Ward conducted 
the service and the Rev. D. B. Cumming, chaplain to the 
Middlesex Hospital, London, preached on the words of St. 
Paul in his Epistle to the Ephesians “. . . worthy of the 
vocation wherewith ye are called ’’. Hespoke of the special 


UNITED KINGDOM DELEGATE 
WORLD HEALTH ASSEMBLY 


Dame Elizabeth Cockayne, 
D.B.E., Chief Nursing Officer, 
Ministry of Health, is to be a 
member of the United Kingdom 
delegation at the World Health 
Assembly which opens 1n Geneva 
on May8. Dame Elizabeth has 
also been invited to take the chair 
at the Technical Discussions on 
Nursing which will occupy two 
days of the meetings. 


dangers and special responsibilities of any position of 
authority or influence and pointed out that even the most 
junior nufse was in a position of controlling other people. 
The College prayer was read both during the service and at 
the opening of the Branches Standing Committee meeting. 

The Mayor and Mayoress of Hastings with Miss 
Bovill, president of the College, Mrs. Woodman, chair- 
man, Mrs. Rymill, Miss L. M. Kemp, chairman of the 
Branch, and Miss Goodall, general secretary of the College, 
received the guests at the evening reception and entertain- 
ment held in the Sun Lounge, St. Leonards-on-Sea, while 
a calm sea rippled quietly a few yards from the hall. The 
evening was a great success, whether judged by the buzz of 
conversation, the stillness while listening to the orchestra 
and the three excellent singers, or by the astonished silence 
as the superb conjuror, formerly of Maskelyne’s, demon- 
strated the ease by which money could materialize from the 
air, or writing be discovered on slates, sealed with red tape 
and held firmly by a College member. 

The concluding event of the celebrations was a 
splendid luncheon at the Queen’s Hotel attended by 275 
members and guests including Major E. McNeill Cooper- 
Key, M.P. for Hastings, and the Mayor and Mayoress of 
Hastings and of Bexhill. Mrs. Rymill, president of the 
Branch, proposed the loyal toast and Alderman F. T. 
Hussey the toast to the Royal College of Nursing. He 
spoke with sincerity and appreciation of the work of the 
College and of the enthusiasm of the members of the local 
Branch, who had invited the College to celebrate its 
fortieth anniversary at Hastings. The mayor was 
obviously well informed on the significance of the College 
Coat of Arms with the sun and stars indicating the day 


NURSES’ SALARY INCREASES 


NCREASES in salaries and training allow- 

ances, to operate from April 1, 1956, have 
been agreed by the Nurses and Midwives 
Whitley Council for all nurses and midwives 
in the hospital and public health services. 
Details are not yet available. 

The increases range from {20 (student 
nurses), {30-35 (staff nurses), {35-40 (ward 
sisters) to {95 (matrons of the largest 
hospitals). Other improvements include 
shorter salary scales and bigger increments. 

Consequential adjustments will be made 
in the salaries of public health and domiciliary 
nurses and midwives. 

Student mental nurses will receive 
allowances based on age at entry; those of 
21 or over starting at £390 (an increase of 
£105 over the present rate). 
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and night service of nursing and hoped its motto 
‘Tradimus Lampada’ would remain the inspiration 
behind the recruitment of future nurses, rather than 
financial rewards. 

Major Cooper-Key said that every nurse was a public 
relations officer and that the nursing profession had 
endeared itself to the public, being recognized as a pro- 
fession whose members put service before self. With 
amusing touches he referred to his own experiences as a 
patient and joined with the Mayor in looking forward to 
further College events in Hastings. 

Miss Bovill, President of the College, and Miss Kemp, 


Working Party on Social Workers 


THE WORKING Party set up last year by the Minister 
of Health and the Secretary of State for Scotland under 
the chairmanship of Dr. Eileen Younghusband, C.B.E., 
LL.D., J.P., has now fixed October 1, 1956, as its closing 
date for receiving written evidence concerning the field of 
work, recruitment and training of social workers at all 
levels in the local authority health and welfare services. 
Organizations and persons who intend to submit written 
evidence should send it to the Joint Secretaries of the 
Working Party, Mr. G. I. Crawford and Miss E. L. Hope 
Murray, at the Ministry of Health, Savile Row, London, 
W.1, not later than October 1. 


TO REMIND YOU . 


April 13-14 SHEFFIELD Royal College 
of Nursing Branch, Ward Sisters 
Conference. 

April 16-18 Lonpon. Conference for 
matrons and tutors, Bedford College, 
Regent’s Park. 

April 19-20 LIVERPOOL. British Occu- 
pational Hygiene Society meetings. 

April 21 WiGAN. Quarterly Meeting, 
Public Health Section. 


Queen’s Institute of 


District Nursin g 


Miss E. J. MERRY, general 
superintendent of the Queen’s 
Institute of District Nursing, 
returned last week from a three- 
month visit to Singapore and the 
Federation of Malaya, made 
under the auspices of the World 
Health Organization at the re- 
quest of the Government of 
ingapore, to discuss the training 
of public health nurses for the 
domiciliary services. During the 
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chai: .- © the Branch, also spoke, and the appreciation 
and pleasure of the College members present from 
Scotland, Northern Ireland and all parts of England and 
Wales was very evident. . : 
The organization of the meetings and social events 
was excellent and the friendly welcome to Hastings, from 


the road signs and shop window greetings to the personal 


welcome and hospitality given by the members of the 
Branch ensured that one of the College objectives —the 
sense of unity of purpose between nurses of all ages, in 
various branches of service and in different parts of the 
United Kingdom was felt to be a reality. 


course of her tour Miss Merry visited 
Penang, Kuala Lumpur, Kedah, Perlis 
and Johore Bahru, where she saw nurses 
and midwives working in health centres 
and in the crowded homes of the Malay- 
an people who might be Chinese, 
Indian or Malayan. It is hoped to 
establish a public health nursing training for nurses of 
those countries who will nurse and teach their own people 
the ways of health. 
* *x » 

Miss N. M. Dixon, deputy general superintendent, 
Queen’s Institute of District Nursing, sails for Canada on 
April 27, to spend two months studying the various 
methods and techniques used in the training of district 
nurses and in the home nursing service generally. After 
visiting Montreal, Ottawa, and Toronto, where she will 
see the work of the Victorian Order of Nurses which is 
similar in scope to that of the Queen’s nurses in this 
country, Miss Dixon will return via New York, seeing 
there the work of the Visiting Nurse Service. Her tour is 
sponsored by the Queens Institute and the National 
Council of Nurses. 


Nursing in Malaya has to take 
account of different national 
customs, including those of the 
Chinese, Malayan and Indian 


peoples. 


Left: a Chinese nurse giving 
health teaching to a mother about 
her child, in Singapore. 


Above: a typical group of dwell- 
ings in Singafore. 
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COLLEGE CELEBRATIONS 
AND MEETINGS 
AT HASTINGS 


Above: at the Civic Reception and entertain- 
ment the Mayor and Mayoress received the 
guests with Miss Bovill, Mrs. Woodman and 
Mrs. Rymill, president of the Hastings 
Bexhill and District Branch. 


Right: before the ona Extreme right, 

Major Cooper-Key, M.P., with Mrs. 

Rymill, also the Mayor and Mayoress of 

Bexhill left, and of Hastings, centre, with 

Miss ee Grant, Mrs. Woodman and 
. K. H. Stokes behind, 
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News of the International Council of Nurses 


new headquarters of the ICN, 1, Dean Trench 
Street, S.W.1, during January and February; they 
included the president of the National Council of Nurses 
of Finland, Miss Kyllikki Pohjala, and the chairman of 
the ICN Membership Committee, Miss Eli Magnussen. 
The Florence Nightingale International Foundation 
has convened an international conference which marks a 
new venture in nursing, to take place in Sévres, France, 
from November 12 to 24, at the Centre International 
d’Etudes Pédagogiques. The conference will consider 
the planning of nursing studies with equal representation 
_ from the fields of public health, nursing education and 
hospital nursing, and will be the first work conference 
on research methods to be conducted for nurses. The 
leader will be Miss Margaret Arnstein, who is chief of the 
Division of Nursing Resources in the U.S. Public Health 
Service. Miss Arnstein will be remembered for her con- 
tribution to the World Health Organization as an expert 
consultant during preparation of the ‘World Guide for 
Nursing Surveys’. She has had extensive experience as 
a conference leader and devotes her entire professional 
time to nursing research and to the development of 
appropriate study methods. The conference will be 
conducted in English and it is anticipated that the 
participants will be people who, in the future, can con- 
tribute to the improvement of nursing and nursing 
education through the planning or conducting of studies. 
Accommodation at the ICN Iith Quadrennial 


new te from no less than 18 countries visited the 


Congress to be held in Rome is limited (see page 295). 
The theme of the Congress is to be Responsibility. This 
will be developed under three main headings: Responsi- 
bility for the Selection of Nurses (from the point of view 


of the needs of the profession and of the community), 
Responsibility for Nursing Education (both basic and 
post-basic) and Responsibility for Nursing Administration 
(applied both to Nursing Education and Nursing Service). 

A meeting of the ICN Co-ordinating Committee will 
be held in London in April to review the papers on 
‘Acceptable Standards of Nursing Service’, so that 
they can be made available in the countries where they 
are most needed. 

The Memorandum on Exchange of Privileges for 
Nurses has been printed and copies circulated to head- 
quarters of all national member associations; additional 
copies are available on request from ICN headquarters, 
price 6d. each in sterling countries. 

The ICN Membership Committee is to meet in 
Copenhagen from April 19 to 21, under the chairmanship 
of Miss Eli Magnussen, to consider applications from 
national nurses’ associations. Other problems raised by 
various associations will also be discussed by the com- 
mittee, members of which will be coming from Sweden, 
Norway, Great Britain, Canada and the U.S.A., together 
with the president of the ICN, Mile Marie Bihet. 

At the Centre International d’Etudes Pédagogiques, 
Sévres, an interesting conference was held from March 8 
to 12 on The Nurse tn her Role of. Health Teacher. 

Miss Astrid Staaf, formerly executive secretary, 
Swedish Nurses’ Association, took up on April 1 the 
important position of secretary to the Swedish Parlia- 
mentary Confederation (Svenska landstingsférbundet). 
Among other things she will be responsible for planning 
the preparation of auxiliary personnel for nursing, and 
hospital organization. 

(continued on page 290) 
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Needs of Childhood and Adolescence 


by R. GULLIFORD, B.a., Institute of Education, University of Birmingham. 


EEING many boys and girls at close quarters every 

day, one is bound to be struck by the differences in 

their ways of behaving. One is assertive, cocksure 

and a show-off, while another is timid, retiring and 
diffident. One is a good mixer, another is shy and 
solitary. Some are active and energetic; others lethargic 
and lazy. One has many interests and hobbies; another 
has perhaps only a few passing crazes which never become 
establishéd hobbies. With all of them, whether they are 
good or bad, likeable or not, it is part of our share in their 
education to try to understand their different ways of 
behaving in order to help. them forward in their growth 
to maturity. 

When it is physical growth and health that we are 
concerned with, we feel on safe ground. We quickly notice 
when a child is unwell or not growing as he should.. We 
ask ourselves whether his diet is adequate and balanced, 
whether he sleeps well and gets sufficient exercise. The 
corresponding psychological needs of children are not so 
clearly or widely understood, which is perhaps not 
surprising when one remembers that the detailed study of 
children’s psychological development is a more recent field 
of investigation. Nevertheless the intensive research of 
the last 30 or 40 years as well as the treatment work of 
child guidance clinics has shown us what is important for 
‘normal personal growth. 

As James Hemming and Josephine Balls put it in 
their book The Child is Right: ‘‘ We must face it that a 
child is good or bad, bold or timid, gay or sullen, balanced 
or unstable according to our success or failure in meeting 
its needs.”” This is not to deny the contribution of 
inheritance. Of course, a child is born with inherited 
potentialities—for high or low intelligence, for quickness 
or slowness of temperament, for example—but the 
direction taken in the unfolding of these potentialities is 
clearly very much influenced by the child’s experiences, 
first at home and later both at home and school. A first 
step towards understanding the variety of behaviour of 
children at school is to appreciate how far their psycho- 
logical needs have been met. 


Security of a Happy Home 


The most powerful influence is, of course, the home. 
It is perhaps superfluous to emphazise that the good home 
is not to be judged by its wealth or even by the public 
reputation and worthiness of the parents. (One meets 
homes where mother and father are so preoccupied doing 
good things for the community at large that their own 
children get but a poor share of their parents’ love and 
attention). What is important is a genuine and steady 
affection for the children, which yet leaves children the 
freedom and independence to develop according to their 
own potentiality and not to a preconceived pattern. 
From a secure, happy bond between parent and child flow 
many good things—the capacity for normal emotional 
growth, the capacity for friendship and a sense of security. 
On this foundation of security many other qualities partly 


The first of two lectures to nurses holding posts as school matrons, 
held at the Royal College of Nursing Education Centre, Birmingham. 


depend such as persistence, confidence and the ability to 
tolerate frustrations. Any disturbance or incompleteness 
in this relationship is likely to leave its mark on the child 
so that we need to recognize the effects not only of divorce 
and separation but of family tensions and worries; the 
effect of the mother who is not really interested in children, 
or uncertain how to handle them; or the effect of the one 
who is unable to give real warmth of affection. 


Development Through Play 


There are some parents who are so uncertain of the 
needs of children that the child has never had adequate 
opportunities for play, which is as vital a need as love. 
Through a multitude of varied play experiences the child 
spontaneously exercises his maturing capacities for think- 
ing, reasoning, imagining, constructing, expressing feelings 
and learning to co-operate with others. The toddler 
building with nursery bricks becomes the 10-year-old with 
his Aero-model or Meccano and later the adolescent 
making a piece of apparatus. The three-year-old clinging 
proudly to his handful of pebbles becomes the 10-year-old 
with his collection of birds’ eggs and the adolescent 
enthusiast in the bird club. The three-year-old playing 
with, though not co-operating with other three-year-olds, 
becomes the 10-year-old in his secret society or gang and 
later still the adolescent with two or three bosom pals 
listening to swing or climbing mountains. Sequences of 
development such as these are followed through stage by 
stage if the opportunities are provided in the freedom of 
play. Any serious gaps in the sequences may be extremely 
difficult to make up for and may account for some of the 
behaviour we see in school. The schoolboy who at all 
times prefers his own company may never have learnt in 
childhood to play and co-operate with others. The school- 
boy who has no confidence in his own abilities may have 
had too little of the successful achievements which arise 
naturally in the course of childhood play. | 

For play provides the satisfaction of another need 
essential to healthy all-round development—a sense of 
achievement. From the baby thrilled with his first 
achievement of standing and walking to the toddler climb- 
ing a ladder er building with bricks, to the prep school boy 
with his model-making and eager acquisition of physical 
skills, through: to the adolescent training for athletics or 
practising a musical instrument—this is another sequence 
of development. Success at each stage, in whatever 
achievement, is made more likely by previous success. As 
Miss M. Brearley puts it: ‘“‘ Left to themselves, children 
spend a good deal of time making life harder for them- 
selves’’. Some children, however, reach a point where 
this no longer applies. Things have become too difficult. 
Their failure to achieve or the failure of someone to praise 
and encourage them for their imperfect efforts has 
sapped their self-confidence and created feelings of 
inferiority, which make success less likely in the future. 
Here we have one form of ‘laziness’. Discouraged by 
repeated failure, they escape perhaps into apathy or into 
daydreaming. In daydreams they can succeed—come top 
of the form, win a football match, be popular and admired. 

Success in one thing can compensate for failure in 
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others. But failure in school is not so easily compensated 
for and may colour a child’s whole attitude to life and 
seriously affect his course of development. It is true there 
are some children, especially older boys, who appear not 
to care very much about their failure. They accept it and 
concentrate on the compensatory successes of the rugger 
field or elsewhere. But at the preparatory school stage 
particularly, failure in basic subjects such as reading or 
arithmetic may arouse anxiety, destroy self-confidence 
and set up a sense of inadequacy which is difficult to 
remove and may hinder the child’s progress in other 
directions. 

Since backwardness in some aspect of basic work is 
so frequent it is worth noting that the real causes of it are 
often not recognized. A difficulty in learning to read is 
often attributed to poor intelligence although many poor 
readers are highly intelligent. Sometimes the problem is 
dismissed as being due to ‘ word blindness ’ whatever that 
is supposed to mean. , 

In fact, a careful study of the problem usually reveals 
many interacting causes which combine to put a brake on 
learning. Sometimes absences and changes of school are 
influential but more frequently emotional causes are found. 
The child's ability to concentrate may be disturbed by 
conflicts and anxieties arising from the family situation; 
or he may have been so over-protected and spoilt that he 
has not developed the traits of persistence and initiative 
which are needed in tackling any difficult task; or he may 
be so preoccupied with his own world of daydreams that 
his attention is only intermittently on his task. The 
remedy is only partly to be found in methods of teaching 
and a school matron could be of great help to a failing 
child. A sympathetic, encouraging person who can smooth 
away some of the anxiety, who can renew confidence by 
giving little responsibilities and tasks in which success is 
certain, may prevent the child from completely losing hope 
of doing better. 


Antidotes to Loneliness 


Of the other needs of children, we might conclude with 
the need for friendship and companionship. Without 
companionship, children lose the stimulation of each 
other's knowledge and experience, the interchange of ideas, 
the consolation of confiding worries and fears, the support 
and security of each other’s company. In the changing 
friendships and groupings of younger boys are learnt some 
of the lessons in co-operation which make possible the more 
enduring friendships of adolescence and adult life. Any- 
one who has experienced loneliness will be ready to accept 
that the solitary child will not only be less happy than he 
might be but less capable of doing as well as he might in 
school work and other activities. Once again the school 
matron may be able to try ways of bringing the solitary 
child into the group. Sometimes a hidden talent or 
accomplishment can be used to give the child some 
prestige in other children’s eyes. Sometimes the first 
tentative contacts with others can be made through 
participation in a group activity, or a common interest 
can be the means of drawing two children together. 

With an understanding of these and other needs of 
the child, we can be better equipped to interpret the 
diversity of behaviour we see daily, and so perhaps to 
guide the development of particular children. For 
example, we need to be able to see boasting and showing 
off not just as rather unpleasant traits but as an indication 
of a child’s unsatisfied need for real achievement and 
recognition. Our first (and rather natural) reaction is to. 
want to take the boaster down a peg or two (the other 
children will do this anyway), whereas what the child 
really needs is solid achievement to convince himself that 
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he can be good at things. We need to admit that the child 
who devises all sorts of excuses and means of obtaining 
extra fuss and attention may have an unsatisfied need for 
affection, and that turning him away unsatisfied does not 
solve the problem for him. Perhaps our first reaction is 
the natural one that we have many other children to 
attend to and “ what would happen if all of them de- 
manded so much attention ?”’. But human needs cannot 
be provided on an arithmetical basis. When we are 
confronted with annoying behaviour or unpleasant 
characteristics we shall be more likely to deal with it 
effectively if we have an understanding of its causes. For 
example, the selfish child who always has a chip on his 
shoulder; who complains of not getting his fair share and is 
accordingly always demanding and asserting his rights 
inevitably arouses dislike and annoyance. The child's 
attitude might derive from a feeling of being left out and 
unwanted at home or might have to do with jealousy and 
rivalry between brothers and sisters. The causes may not 
be such that we can remedy but knowing the situation 
more fully makes it more likely that we shall do or say the 
right thing. Moreover, to know all is to forgive; dislike 
may change to toleration; sympathy may help us to 
recognize the real person under the unpleasant character- 
istics and enable us to give the child the feeling of being 
liked and wanted—which is a more likely remedy than 
mere annoyance. 


Reviews 


Basic Nursing 
(fourth edition)..~vevised by the teaching staff of the House- 
hold Nursing Assoctation, Boston, Massachusetts, and edited 
by Helen Z. Gill, R.N., Executive Director of the Association. 
(The Macmillan Companv, New York (London Branch), 
10, South Audley Street, W.1, 31s. 6d.) 

The roles of the professional nurse and practical 
nurse (accepted terms in United States, comparable with 
our State-registered nurse and State-enrolled assistant 
nurse respectively) are discussed in the first chapter of 
this book, and it is suggested that the modern tendency 
is for the practical nurse to undertake more responsibility 
for nursing treatments hitherto carried out by the profes- 
sional nurse, who now assumes more duties and responsi- 
bilities which formerly belonged to the doctor. No doubt 
this is true to some extent, and research work on job 
analysis, and the studies of the proper work of the nurse 
now being carried out may in time clarify an admittedly 
difficult problem. 

Apart from the scope of her training and registration, 
what the assistant nurse with good experience can and 
cannot do varies with her intelligence and capabilities. 
Nevertheless, some line must be drawn, and in some 
respects it is not drawn with sufficient clarity in this 
book. For instance, in this country, the recording of 
blood pressure and the care of patients under anaesthesia 
is considered the work of the trained nurse; generally 
speaking patients ill enough to require oxygen administra- 
tion are considered to need the care of a fully trained 
nurse. There are of course exceptions to most rules, 
but it is doubtful if instructions on these treatments 
should be included in a textbook for assistant nurses, 
especially when the instructions are given in so little 
detail. 

The greater part of this book, fortunately, is on 
surer ground, and deals mainly with the preparation of 
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the practical nurse for the care of the patient in the home. 
The teaching is simple, clear, and very practical, and 
includes much useful information on housekeeping, shop- 
ping, dietary, simple cookery, economy, etc. The human 
aspect of the nurse’s work is emphasized, and also the 
importance of her understanding not only of the patient 
but of- her own place in the household. 

The chapters on anatomy, physiology and bacterio- 
logy are suitable and instruction on nursing procedures 
is sound, though we should consider the amount of fluid 
given as enemata excessive (1—2 quarts for an adult, 
2 pints for a child, and 4 oz. to 1 pint for an infant). 
Surely, too, it is more than ‘advisable’ that stools 
should be disinfected in cases of infectious diarrhoea and 
typhoid. Some medical and surgical conditions are 
described with suitable brevity, and there is a useful 
glossary of medical terms. 

The author is to be commended for the direct style 
of the writing and for the avoidance of long-sounding 
words and phrases which spoil (for British readers) so 
much American medical and nursing literature. 

H. M. G., D.N.(LOND.) 


A Manual of Psychiatry 


(third edition).—by K. R. Stallworthy, M.B., Ch.B., Diploma 
Psychological Medicine. (N. M. Peryer, Limited, Christ- 
church, New Zealand, 30s. Obtainable on order through 
- H. K. Lewis, Limited, 136, Gower Street, London, W.C.1.) 

This is the third edition of A Manual of Psychiatry, 
and it is introduced as a practical guide for practitioners 
and students of psychiatry.. It is indeed a practical 
contribution to the field of psychological medicine and 
throughout there is close integration between the basic 
principles of psychiatry and the daily work carried on in 
the consulting room and ward. The text is essentially 
readable and should be readily assimilated by all levels of 
the medical and nursing profession and, therefore, one can 
recommend this book for inclusion in a psychiatric library. 

The opening chapter on admission and discharge is 
followed by a concise but fragmentary unit dealing with 
the fundamental concepts of psychology and psycho- 
pathology. Although these are dealt with superficially 
the paragraphs on the mental mechanisms and the psycho- 
analytic divisions of personality are ideally simple for the 
student nurse’s studies. 

To continue is a chapter on symptomatology, 
followed by a simple classification of psychiatric disorders, 
with a further elaboration of signs and symptoms as 
introduced previously. Dr. Stallworthy then outlines the 
factors involved in the causation of mental illness and 
proceeds to a section on mental hygiene. The clarity of 
exposition here, suggests this particular chapter to be of 
outstanding use to the student nurse. The various 
influences which assail the child during the formative 
years are included, and of these the importance of a stable 
child-parent relationship is stressed. Personality growth 
is developed and the various epochs of life discussed, 
including the relationship between these and mental, 
breakdown. To conclude this chapter the author illus- 
trates how the adult must adjust to reality in all spheres: 
‘“ the coat of expected achievement should always be cut 
according to the cloth of talent ”’. 

The general management of psychiatric patients is 
outlined in the next section, and under discussion are 
routines such as admission, the management of suicidal, 
violent or excitable patients and those suffering from sleep 
disturbances or feeding problems. Ward reports are also 
mentioned, but although the system advised contains all 
the essentials, the observations do not go beyond the 
surface. To close this section are brief words on occupa- 
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tional therapy and the work of the psychiatric social] 
worker. 

The various mental illnesses are then detailed accord- 
ing to Dr. Stallworthy’s classification. The first group, 
the psychoses, are divided into functional and organic, 
The functional psychoses—manic depressive illness and 
schizophrenia—are presented under clinical types, signs 
and symptoms, treatment, nursing care, general manage- 
ment, prognosis and after care; the organic psychoses are 
also presented under these headings. Group two, the 
psychoneuroses, are dealt with in some detail though one 
is egg that anorexia nervosa has only a brief 

aph. 

Epileptic psychoses and the various phenomena 
within this classification are fully described and to 
continue is a section on mental deficiency. 

Psychopathic personality is ably introduced, and 
includes a description of drug addiction and alcoholism. 
Psychosomatic medicine, the final group in this classifica- 
tion, outlines the relationship between mind and body and 
the correlation between emotional disturbance and organic 
reaction. This chapter should be an acceptable contribu- 
tion to all, for no claim is made that psychiatry can 
succeed where general medicine has failed. The under- 
lying theme would suggest a necessity to link these two 
aspects of treatment. Special methods of treatment, the 
chapter following, is an up-to-date description of physical 
forms of therapy, and it is of interest to note that a survey 
of post-leucotomy patients in Auckland returned some 
favourable results. 

Nursing procedures are elaborated in the next section, 
and basic techniques connected with various treatments, 
routines, or emergencies are discussed. Problems associated 
with certification are mentioned in the following section, 
and a system for the examination of the patient’s mental 
state is outlined. 

The final chapter on psychotherapy is a concise 
account of all aspects of treatment grouped under this 
heading. Psycho-analytic methods according to Freud, 
Jung, and Adler are discussed, transference and counter- 
transference explained. Hypnotic, narco-analytic and 
abreactive methods of treatment are described, and the 
chapter ends with a paragraph on group therapy. 

P. R. M. R., S.R.N., R.M.N. 


Books Received 


Chemistry and Human Health.—by Burnham S. Walker, 
M.D., Ph.D., Isaac Asimov, Ph.D., and M. Kolaya Nicholas, 
R.N., M.A. (The Blakiston Division, McGraw-Hill Book 
Co. Inc., 43s.) 

Foundations of Nursing.—by Janet S. Ross, R.G.N., R.F.N., 
and Kathleen J. W. Wilson, R.G.N., S.C.M. (E. and S. 
Livingstone Lid., 17s. 6d.) 

Aids to Practical Nursing (eighth edition).—by Marjorie 
Houghton, M.B.E., S.R.N., S.C.M., D.N.(Lond.), with 


. foreword by Professor M. L. Rosenheim, C.B.E., M.A., M.D., 


F.R.C.P. (Baillitve, Tindall and Cox, 7s. 6d.) 


A Practical Handbook of Psychiatry for Students and Nurses 
(third edition).—by Louis Minski, M.D., F.R.C.P., D.P.M. 
(William Heinemann Medical Books Lid., 7s. 6d.) 


Ten Patients and an Almoner.—by Flora Beck. (George 
Allen and Unwin Lid., 40, Museum Street, London, W.C./, 

Midwifery. Principles and Practice for Pupil Midwives, 
Teacher Midwives and Obstetric Dressers (fourth edition).— 
by R. Christie Brown, M.B., M.S., F.R.C.S., F.R.C.O.G., 
Barton Gilbert, B.Sc., M.D., F.R.C.S., F.R.C.O.G., Donald 
B. Fraser, M.A., B.M., B.Ch., F.R.C.S., F.R.C.O.G., 
and Richard H. Dobbs, M.D., F.R.C.P. (Edward Arnold 
(Publishers) Lid., 25s.) 
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Understanding 
One’s Nei ghbour 


- HIS is a working weekend and not a weekend 

off-duty’. This opening remark by Miss M. 

C. N. Lamb, education officer of the Scottish 

Board, Royal College of Nursing, brought 
chuckles from the audience and set the tone for this 
year’s conference. A hundred nurses from all over Scot- 
land certainly enjoyed the weekend and worked hard 
to make it a worthwhile occasion. The bracing sea air 
at St. Andrews and the excellent food and accommoda- 
tion provided by the University authorities combined to 
produce an ideal setting for the lively discussions which 
ensued. The residential atmosphere helped to create a 
feeling of informality in which members could mingle 
and exchange ideas easily. 

During the four days the keynote speakers gave 
two talks each and there were five group discussion 
sessions, with one reporting-back session on the last 
evening. The speakers were Mrs. B. A. Bennett, 0.B.E., 
principal nursing officer, Ministry of Labour and National 
Service; Miss Annie Altschul,, B.A., S.R.N., R.M.N., S.T. 
DIP., principal tutor, The Bethlem Royal and the 
Maudsley Hospitals; and Miss Elsie Stephenson, s.R.N., 
chief nursing officer, City and County of Newcastle upon 
Tyne. 


Group Discussion Method 


On the Friday evening Miss Lamb explained how 
the group discussion method worked and the position of 
the group leaders as liaison between the groups and the 
speakers. 
changed if the groups felt they needed more time for 
discussion or more information and elaboration from the 
speakers. Afterwards Mrs. H. M. Blair-Fish, chairman, 
gave her introductory address. 

‘‘ The theme of the conference, ‘Understanding One's 
Neighbour ’, meant personal relationships in more homely 
terms ”’, said Mrs. Blair-Fish. She had called her talk 
‘The Importance of Trying to Understand One's Neigh- 
bour ’, implying that we did not always succeed although 
we would like to. The conference would give us a chance 


Discussion 
continues in 
the refectory. 


The programme was flexible and could be. 


Mrs. B. A. 
Bennett ad- 
dressing the 
conference, 
with Mrs. H. 
M. Biair- 
Fish, chair- 
man. 


by ELIZABETH BARNES, s.R.N., winner of 

the Nursing Times bursary in journalism, and 

our representative at the St. Andrews Con- 

ference for Nurses in the Fields of Public 

Health, Administration, Supervision and 
Teaching. 


to consider how we might succeed more often. 

“Nurses get off to a good start by the mere fact 
that they are nurses. People are always ready to champion 
us, from Members of Parliament to leader writers of the 
press, though they often get it all wrong and sometimes 
we wish we could be saved from their solicitude ! ” 

We had four sets of neighbours, our friends and 
people we met socially; people we worked for—our 
patients; people we worked with—our colleagues in the 
same and kindred professions; and people who worked 
for us on boards and committees. She believed we should 
let our neighbours develop in the way they had it in 
them to develop. Frustrating them created disharmony 
but giving them opportunities for satisfaction created 
goodwill and harmony. 

It took time to establish rapport and one could not 
always succeed on first meeting. There were often great 
differences between what one said, what one thought one 
said, and what other people thought one said. There 
were resistances to neighbourliness from without and 
within. One needed to respect individual dignity and 
try to understand individuality. It helped also to know 
the framework of the situation in which one met people. 

‘““ Interest and sincerity are probably the two most 
helpful keys to understanding; and one cannot convey 
interest or sincerity unless one ‘feels both inside oneself.” 

People in administration and positions of authority 
sometimes felt insecure and so became aggressive and 
intolerant, finding it difficult to admit mistakes and 
apologize. ‘‘ Responsibility is the food that makes some 
grow and some swell’. She felt that administration 
was an ‘enabling process’ which should provide the 
right situation and atmosphere to enable others to get 
on with their jobs. 


Teaching 


Management ‘boards and matrons often tried to 
upgrade their hospitals to boost prestige, but it was 
often at the expense of the staff, who could not keep 


pace. 


People who were quite happy as assistant nurses 
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often did not have the ability for more intensive training. 
It was easy enough to teach the clever ones; it was 
much more a test of the teacher to teach the dull ones. 
She could not see any sense in cramming people with 
knowledge they could not absorb. 

Mrs. Blair-Fish wondered if students got the right 
kind of background knowledge of the social aspects of 
disease. ‘‘ When students visit factories where they are 
supposed to learn about human beings in the setting of 
their jobs”, she said, “they are most delightfully 
welcomed with coffee and cakes but the interest centres 
around gleaming chromium-plated equipment, the first- 
aid room and research laboratories. They are not 
learning what they have been sent to learn”’. A better 
liaison between hospitals, public health and industry was 
needed to give students a wider training. 

Mrs. Blair-Fish opened up many questions and lines 
of thought jn her address and prepared the ground for 
the keynote speakers by stimulating members’ interest. 


Towards Understanding Human Behaviour 


Miss Altschul in her address said that most of us 
got on reasonably well with other people, and in fact 
secretly prided ourselves on our understanding, until 
something happened which we did not expect or which 
we had not experienced before. ‘‘ When students are 
asked why they want to study psychology they give all 
kinds of answers. Some give reasons designed to please 
the tutor, but the honest ones say they would like to 
understand people better. The difficulty is that if the 
subject is studied academically students tend to forget 
all about people.” 

Speech was the means by which one made oneself 
understood by others. But it could be just the opposite. 
If we used terms not understood by those we talked to, 
or wrapped our meaning in a cloak of jargon, we were 
misunderstood. This was not a deliberate deception; 
more often than not it was because the hearer had not 
the same background knowledge and was not in tune 
with the speaker. 

“When a ward sister’s instructions, no matter how 
simple they may seem to her, are misunderstood and not 
properly carried out, it may be because the nurse lacks 
her experience and knowledge. If a nurse arrives on the 
ward sullen and resentful and unwilling to learn, the 
sister feels that it is because she has been moved to her 
ward. She becomes angry with the nurse and the two 
do not get on because the one does not understand the 
other. The nurse may in fact be angry for some reason 
entirely unconnected with the ward but attaches her 
feeling to the present situation. But there is no common 
meeting ground where a discussion of the real problem 
can take place.”’ 

In the present hierarchical structure there was an 
accepted channel of communication downwards and a 
blocking of communication upwards. In addition there 
were many people working in various capacities in the 
health service whose roles had not as yet been clearly 
defined. Misunderstandings arose throughout the various 
levels as a result of this. Nurses had been slow to see 
this problem or to admit that it existed. 

Our tendency to attach labels to things which were 
difficult to understand or which were repulsive to us arose 
out of a need to explain them and make them tolerable. 
If a patient -had a conversion symptom and could not 
move her legs, we couli understand and tolerate it. But 
if we thought of her in terms of “ Oh, she’s just playing 
up! There's nothing wrong with her legs really”, our 
behaviour would become emotionally biased against her. 
Bed-wetting was annoying; but if we called it ‘ enuresis ’ 
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we removed the emotional charge and it became tolerable, 
But one couli not explain by merely attaching a label, 
One should also be sure to make clear what the label means. 


Developing Students’ Interests 


“Matrons and sister tutors sometimes give the 
impression that they have to make their students into 
‘good’ nurses, implying that the students have got to 
be taught how to be good. But students already have 
an inner desire to become good nurses. Their social 
drives have led them into nursing. Social drives can be 
classified as four desires: for security, response, recogni- 
tion and new experience. We can soon see what happens 
toa child when it lacks security; in the adult the behaviour 
is much the same. During the mass unemployment days 
of the thirties one saw lack of initiative and withdrawal 
of all interest by people on the dole. This is what we 
see in children who lack security.” 

An experiment with four groups of school-children 
showed clearly what happened when the desires for 
response and recognition were not satisfied. Group A 
were never criticized or praised or told how they were 
getting on. Group B were reproached when their work 
was bad and not praised when it was good. Group C 
were praised and ‘ boosted all the way’. Group D were 
praised or reproached according to the way they did 
their work; they were told how they were getting on and 
were encouraged to develop. This group’s results were 
far better than the others. Group C came second and 
Group B a very bad third, while Group A’s results were 
very poor indeed. 

A desire for new experience led people to develop 
interests and gain a wide knowledge of affairs outside 
their own professions. But they could not do this unless 
they had confidence in themselves. Without this inner 
security they tended to stick unhappily in the same job 
in the same situation. 


Attitudes in the Child and the Adult 


Miss Altschul related childhood feelings to adult 
attitudes. The child’s feelings about his mother, father 
and siblings were reflected in his feelings about mother, 
father and sibling figures in adult life. His attitude to 
food was closely allied to his early attitude to his mother. 
His adult idea of authority was related to his early 
attitude to his father. She linked these attitudes with 
the nurse-patient relationship and the nurse’s relations 
with other nurses and other hospital staff and showed how 
illness was related unconsciously to guilt and punishment. 

The e talks were in fact ‘‘a comprehensive refresher 
course in emotional development *’, as one member put 
it, and created a great deal of interest and thought. Miss 
Altschul explained in realistic manner a subject which 
many nurses find difficult to accept and understand. 


Flexibility in Outlook 


. Changes in outlook during and after the war led to 
a social revolution embodied in the welfare state, of 
which the National Health Service was a part, said Miss 
Stephenson. This created the need for a nurse with the 
‘new look’. She could no longer hide behind the security 
of the apron. The ‘conditioning’ of student nurses in 
training was the fault of the old system and did not 
meet the needs of the present day. 

The public was intensely interested in its health. 
Television, radio and the press kept everyone informed— 
and sometimes misinformed—on up-to-date developmc nts 
in medicine. The nurse therefore had to be up-to-date 
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discussions, 


also, re-think many of her ideas, 
go out and meet people in other 
professions. 

“Are we too secure?” Miss 
Stephenson asked. “‘ Do we take 
for granted our salaries and our 
pensions without realizing that 
these depend on the economic state 
of the country? The wealth of 
the country comes from industry. 
Do we know enough about the people in industry who 
are making this mofiey for us? Are we losing our 
mitiative and sense of adventure ? ”’ 

Daily visiting of children in hospital was a living 
example of flexibility in outlook, one that was surely 
not before time. She wondered how much damage had 
already been done by the previous rigid attitude of 
refusing to let people see their children when they were ill. 

She illustrated this with the report of a little boy of 
eight who was a bed-wetter. The mother told the health 
visitor: ““ Well, you see, he went to hospital to have his 
tonsils out when he was four. And he’s wet the bed 
ever since, and he still won’t let me out of his sight for 
long." Then there was the case of a girl of 14 who still 
has vivid memories of a tearful parting from a beloved 
aunt at the ward door when she was four years old. 


Scope for Nurses 


There was scope for flexibility in outlook in other 
fields. Miss Stephenson thought it a pity that nurses 
did not use their experience and trained powers of observa- 
tion for research. She urged nurses to go out and see 
what was happening outside hospital, in this country and 
abroad; to know something of management and the 
Whitley machinery; not to grumble among themselves 
but to be sure that their suggestions and criticisms got 
to the top. The usual excuses ‘I haven’t time’ and 


‘What’s that to do with me’ were no longer valid. - 


These things were our business and we should make time. 

Miss Stephenson gave an account of the domiciliary 
services provided by the Newcastle upon Tyne local 
authority. There had always been a close tie between 
the hospitals and public health in Newcastle, she said, 
and good relations had always existed between the 
various departments. She was particularly proud of the 
home-help system, a “‘ grand bunch of homely women ” 
whose duties ranged from looking after families when the 
mother was ill to bathing old people who were getting 
too old to bother with themselves. 


The Team Concept 


To prepare her talk Mrs. Bennett said she looked up 
the definition of the word ‘team ’—and found these 
two wildly differing ones which impressed her most. 
“ First I read that a team means ‘ two or more beasts 
of burden harnessed together’. Then I found that the 
word is Old English, and means ‘ the family’. And so 
I began, with family in my mind, to look at the experi- 
ments in team assignment in hospitals and why they 
had been undertaken. Most of us have worked as a 


member of a team, even feeling that team to be a family, 
without necessarily saying that we understood or accepted 


the words ‘ team concept ’. We simply worked together 
and liked doing it because we understood each other, 


and had a common endeavour. In this connection I 
thought of my own training days, also of the time when 
I was matron of a training school and the ward sisters 
helped me with the teaching of the student nurses by 
lecturing in the classrooms. This is one of my most 
joyous remembrances of teamwork. However, it is not 
quite what is meant today by team or group assignment. 


Experiments in America and Britain 


We and our American nursing colleagues are con- 
cerned primarily with one question: how shall we take 
care of our patients in the best possible way with the 
comparatively few nurses at our disposal? In American 
nurse training schools where there is a real desire to 
achieve student status, they found it was only made 
possible by using teams of nurses rather than the old 
traditional functional method of individual nurses being 
responsible for certain routine tasks for a number of 
patients. They have experimented with teams in which 
the student nurse is included as a member, where practical 
nurses, comparable with our assistant nurses, and nursing 
aids, comparable with our nursing auxiliaries, are included. 
They have, in a number of hospitals, accepted team 
assignment as the right method of nursing because they 
feel they can give better care to their patients and better 
experience to their student nurses. 

In our own country the Nuffield job analysis of the 
work of nurses in hospital wards stated that our training 
appeared to be designed to take nurses away from the 
bedside towards administration. It recommended that 
teams of nurses should be used, and the responsibility of 
team leader given to a staff nurse. This would give her 
better work satisfaction. Student nurses introduced to 
this type of nursing during their early training would not 
be bored with the older type of functional work in the 
wards. It was hoped that, with a rearrangement of 
work, we should be able to reduce wastage during the 
first year. It was stated also that because of the shortage 
of students and trained nurses, assistant nurses, nursing 
assistants and nursing auxiliaries could, if properly 
supervised, be members of a team, and that the skill 
and experience of the whole group would give better 
nursing, and help to distribute the skill of trained nurses 
to better advantage. 


Team Assignment in London 


The Ministry of Health, through its Standing Nursing 
Advisory Committee, considered the Nuffield report, and 
asked four hospitals to conduct experiments in team 
assignment. They were asked to submit to a job analysis 
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case assignment to team assignment, and those who are’ 


of their existing nursing system and to another job 
analysis of the nursing done during the experiment. The 
reports will show the actual hours of nursing care and 
the time spent on ward administration by all members 
of the team. 

In addition to the job analyses, patients who were 
in the hospitals during both patterns of nursing care have 
been consulted. Whether or not their comments will 
prove useful remains to be seen. 

Someone will have to consider the findings of these 
experiments, and, in looking at hours of patient care 
and hours spent in administration, decide whether or 
not the quality of nursing care and administration are 
good. I am not in a position to give you any details of 
the experiments, but I think I may be permitted to say 
that at one hospital team assignment is working very 
well indeed. At the other three hospitals, for one reason 
or another, team assignment was discontinued at the end 
of the experiment. No doubt the report will show us the 
reasons for this. In the hospital where I have watched 
team nursing, and where it is definitely a success, a great 
deal of planning was undertaken before the experiment 
started. The medical staff agreed not to expect the 
wards to be completely tidy, with the ward sister at 
their disposal by 9.30 or 10 a.m. The entire teams, 
including sisters, staff nurses, student nurses and nursing 
auxiliaries, are on duty each morning at 7.30. The 
sisters work at bedsides. The auxiliaries definitely form 
part of the team. In fact, on one ward where the nursing 
auxiliary was away for a week, team assignment almost 
broke down. 


In Scotland 


The Nuffield Trust also planned a nursing unit at 
Larkfield Hospital in Scotland designed to use nurses 
working in teams. Again, it is too early to expect a 
report on the unit but I understand that the way it 
has been planned and built quite definitely facilitates 
team nursing, that this has been carried out from the 
beginning, and that the general reaction of the nursing 
staff is in favour of it. The nurses are glad to be able 
to give individual attention to their patients. The close 
supervision of junior workers, and the participation in 
basic nursing by the trained staff, produce much better 
nursing care. 

On the recommendation of the Standing Nursing 
and Midwifery Advisory Committee of the Scottish 
Health Services Council, an experiment is to take place 
at the Glasgow Royal Infirmary, which is designed to 
see if it is possible to train a nurse in two years if her 
time is planned to give her the experience she needs, and 
she does not perform ordinary routine tasks just for the 
sake of getting the ward work done. It is, I believe, 
intended to use team assignment, but the best way of 
doing so has yet to be found. 

In addition to these planned experiments, there are 
many hospitals throughout the land where case assign- 
ment is used. There are others that have changed from 
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using case assignment within team assignment. I am” 
familiar with one of the London teaching hospitals where 
team assignment is a great success, particularly in the 
medical wards.” 


The Training of Supervisors 


Mrs. Bennett gave a second talk explaining the scheme 
organized by the Ministry of Labour and National Servig 
for training supervisors from industry and the professions 
in the basic skills and principles of leadership, teaching and 
supervision. The training is provided free to all organiza. 
tions. Originally it was designed as a measure to increase 
production, reduce training time and labour wastage and 
improve management and worker relations in industry, 
Because it is concerned with basic principles applying to 
all types of supervision, it is being used increasingly to deal 
with the same problems in hospitals. 

Although there is criticism in some quarters of the 
nursing profession that the aims of industry are different 
and cannot be applied to nursing, experience has shown - 
that those hospitals who have sent their supervisors for 
training have benefited. Problems attached to leadership 
and passing on knowledge apply to all walks of life because 
they are problems arising from personal relationships. 


How it Works 


The training was run entirely on group discussion 
lines, said Mrs. Bennett. It was not designed to teach 
people their job; trainees came with the knowledge and 
skill of their professions and their methods were examined 
and discussed by the group. What they learned they took 
back to their own work setting, to teach others by the same 
group discussion methods. 

The Ministry provided the training only on request by 
hospitals and industrial firms and did not try to push it on 
to people who did not want it. First of all an appreciation 
session lasting a full day was arranged for the top manage- 
ment of the organization. The management then chose 
members from their supervisory staff to come for training. 
Among hospitals who had found it useful were Guy's 
Hospital, The Fountain Hospital, and Dudley Road 
Hospital, Birmingham. 

In cases where the training was not successful, it was 
found that the idea did not get off to a good start. Train- 
ing was given in off-duty time or sisters and staff nurses 
were asked to attend discussion groups between 8 and 10 
a.m.—their busiest time in the ward. Managements did 
not consider it important enough to give trainees suitable 
time off. 


- Questions from the Floor 


Mrs. Bennett, because of her position in the Ministry, 
is the link between it and the hospitals. Her talk provoked 
a storm of questions, some of which are reported below. 


Does the training tend to discourage individuality and 
lead to everyone doing things in the same way ? 
No, because the basic principles are applied to specific 
problems in every case. : 
Training of nurses should be essentially a training for 
leadership; is-there not therefore something wrong with the 
training if hospitals feel the need for such a scheme ? 
This is the kind of problem which could be discussed at 
the appreciation session. In practice, sisters and staff 
nurses often have difficulty in passing on their knowledge 
to students. The training is not only for nurses, one 
hospital sent supervisors from every department. 
(continued on page 290) 
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NEW CONVALESCENT VILLA 


at Fulbourn Hospital, Cambridge 


by Mrs. Turton, visited Fulbourn Hospital, Mr. Turton also referred to the proposed link with 

Cambridge, on March 2 to see some of the work of Addenbrooke's Hospital through six student nurses a year 
the hospital in the old buildings and departments during taking their general training there, being seconded to 
the morning and to open the newly built villa in the Fulbourn Hospital for mental nursing experience. He 
afternoon. Mr. Turton was welcomed by Lady Adrian, welcomed the active support and encouragement of the 
chairman of the hospital management committee; in the _hospital’s League of Friends and spoke appreciatively of 
presence of many guests and friends of the hospital, he the co-operation of the University of Cambridge with the 
spoke of the transformation which had taken place in the research and treatment being carried out in the hospital. 
treatment of mental illness in recent years. For example, Sir Lionel Whitby, Regius Professor of Physics, 
at Fulbourn Hospital in 1939 there were 720 patients, Cambridge University, proposed the vote of thanks to the 
with 150 admissions each year; today there were 896 Minister and said that work for mental health was to some 
patients and 868 admissions in a year. Though the staff extent taking the place of tuberculosis which was now a 
were working under great difficulties he had been im- diminishing liability, and this part of medicine would 
pressed with the activity of the patients he had seen yield tremendous dividends. The co-operation of the 


Me R. H. Turton, Minister of Health, accompanied during the morning. 


Above left: the sunny dining-room of unusual shape. Above right: before the opening some of the staff 
try out the chairs im the dayrooms. 


Left. the paved terrace outside the dayrooms looks over rolling fields to a windwill on 
the skyline, 
Below: the Minister of Health with Miss Q. J. Brock, matvon, in one of the dormitories. 
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hospital in the help given to the undergraduate who was 
mentally sick was greatly appreciated by the University’s 
own health service. 

The Minister and other guests then toured the new 
40-bed bungalow villa for short stay and convalescent 
patients which stands on the edge of the extensive hospital 
grounds. 

* * * 

Miss F. M. Legg, deputy matron, writes: 

“ A great deal of attention has been paid to the crea- 
tion of an atmosphere of sunlight and brightness in this 
villa, and specially large windows face south; the day- 
rooms have furniture and furnishings of contemporary 
and gay design. | 

The main entrance is on the north side of the building 
and leads through glass-panelled doors into a pleasantly 
decorated hall. Leading off this hall are the medical staff 
consulting-room and the ward sister’s office. The dining- 
room is particularly pleasing and a large service hatch 
from the kitchen, with its modern equipment, is adapted 
in such a way that the food will be served to the patients 


Domiciliary Nursing 
Training 


by E. M. WEARN, Superintendent, 
The Lady Rayleigh Training Home, 
Leytonstone, London, 


nurse and a definite suggestion made that 

her training could be shortened without in 
any way impairing her efficiency or reducing her 
usefulness as a member of the public health team. 
Whether or not we agree with this suggestion, 
in planning any syllabus for such training we must 
keep certain objectives clearly in mind. The aims of 
district nurse training should be: 

(1) To build up a skilled domiciliary nursing service 
capable of giving the best possible treatment to the 
patient, of reducing the claim on hospital beds, and of 
helping the general practitioner to the fullest extent in his 
work as the family doctor. 

(2) To teach the State-registered nurse how to adapt 
the knowledge acquired in hospital to the more personal 
atmosphere of the patient’s home. 

(3) To acquaint her with public health legislation and 
the social services as they affect her and her work. 

(4) To introduce her to the wide field of preventive 
medicine and to enable her to co-operate intelligently with 
other members of the public health team. 

At present this training is being carried out in train- 
ing homes all over the country. Lectures, tutorials, 
practical demonstrations and visits of observation are 
given, either as part of a block system or a weekly study 
day system of training and the course is concluded with a 
practical and written examination. Practical training is, 
in the first instance, supervised by senior members of the 
staff who are available to the student for help and advice 
during the whole of her course. 

The future of district nurse training is in the balance. 
The publication of the Working Party Report has made it 
clear that there are two schools of thought and it would 


UCH has been written and said in recent 
Me about the training of the district 
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quickly and efficiently. There are two sitting-rooms, one 
with a delightful window and window seat, from which 
the patients can enjoy a view of the surrounding country- 
side including the Gog Magog hills, with a windmill as a 
landmark in the foreground. There are three large airy 
dormitories in pastel shades of pink, cream and blue. The 
coloured floor coverings give the whole ward an attractive 
appearance. Each patient has an individual wardrobe 
locker where her private belongings can be locked away, 

In order that full use may be made of this new 
accommodation, block electroplexy therapy will be avail- 
able for out-patients as well as in-patients. 

The villa will be entirely open, allowing the patients 
to have freedom of movement in the grounds, and the 
opportunity to avail themselves of the countryside 
surroundings of the hospital. 

The staff have looked forward with great pleasure to 
the opening of this new villa which will help to relieve 
overcrowding and provide an up-to-date wing with a 
‘new look’ in which to treat patients, enabling us to 
discharge them at an earlier date.” 


Miss E. M. Wearn interviews an applicant for district nurse training. 


seem regrettable that a working compromise was not 
reached. Whatever final decision is made, however, the 
district nurse must be fully equipped for her work if the 
patient is to have the comprehensive care both in hospital 
and home envisaged in the National Health Service Act. 

It would seem necessary that the nurse undertaking 
her general training should have a working knowledge of 
preventive care and of her patient’s social background. 
The inclusion in the General Nursing Council syllabus of 
lectures on the social aspects of disease and the suggestion 
that visits of observation be made with public health 
personnel is a step, though a small one, in the right 
direction. We could with profit, however, explore the 
possibility of experimental schemes in which the student 
nurse could gain actual experience in domiciliary nursing 
during her hospital training. To effect this a closer liaison 
is needed between hospital training schools and district 
nurse training homes. 

Greater effort needs to be made towards better 
integration of the hospital and local health authority 
services, allowing freer access of one service to the other 
in the interests of the patient. 

As regards the training of the district nurse in general, 
this could well be made less academic, allowing more time 
for practical work, including increased use of training 
opportunities in rural areas. 
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QUEEN’S 


4. RECORD- 
ING AND 
FILIN 
phasis ts placed on 
the value of the 
records to their col- 
leagues, the doctors, 
and the registrar- 
general. Each 
nurse is made res- 

for the 
records of her own 


5. Demonstration of NON-TOUCH 

SURGICAL TECHNIQUE show- 

ing adaptation of household utensils to 
replace hospital equipment. 


6. After assembling for the DAY’S 
WORK, nurses set out on bicycles, on 
autocycles and, for those who cover rural 
areas, in cars. Wherever possible each 
nurse has her own district but adjustments 
have to be made to equalize the case loads. 
For this, relief staff are used. 


INSTITUTE OF 
DISTRICT NURSING 


1. NEW STUDENT. 
DISTRICT NURSES 
arriving at the Queen's train- 
ing home and being welcomed 
by an assistant superintendent. 


a DISTRICT 
ROOM in which the work is 
arranged and allocated, cases 
discussed, records made and 
filed and equipment kept. 


3. Each nurse is responsible 
for her DISTRICT BAG 
and ils contents, which are 
vegularly cleansed and re- 
plenished, and instruments 
checked. The bag is opened 
and the hands are washed be- 
fove the contents are touched. 


The Training of a 
Student District Nurse 
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7. The student, accompanied by an 
assistant superintendent, arrives at 
the first home. One of the first 
lessons the student district nurse 
must learn is that she enters the 
patient’s house as a guest. The 
assistant superintendent is here 
demonstrating an insulin injection. 


8. A baby with broncho-pneumonia 

has just received nursing case while 

her mother listens, watches, helps 
and learns. 


9. The helpless patient. The 
assistance of a male nurse in the 
nursing of this case is invaluable. 


16. The barrier nursing of a tuberculous patient 
in his own home includes general care and— 


13. Students attending a doctor's lecture. 
In this training home the block system of 
lectures has been adopted. The theoret- 
ical instruction is given in a period of 
four weeks. The students do, however, 
spend one day a week undertaking 
practical nursing on the district. In 
some homes a study day is arranged 
instead, when one day a week throughout 
the training is devoted to lectures, tutorials, 
demonstrations, visits of observation, 
test papers and private study. 


14. Each nurse reports on her patients 
and discusses any social problems. 


15. Watching an industrial nurse dress 

an injury. Educational observation 

visits are paid to a factory, a health centre 

where available, an infant welfare centre, 

day nursery, child guidance clinic, 

juvenile court, chest clinic, old people's 
and many others. 


17.—an injection of st 
The nurse wears rubber§ 
to give this as a proc 
against dermatiiss, 
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11. A visit to a mew patient whose dis- 
ordered room shows the need for helpful 
advice as well as nursing care. 


12. Note the general improvement. 


10. Relaxation between nursing rounds. 


§ are course is open to State-registered nurses and is given in training homes 
established in all large boroughs in the country. It is designed to foster initiative 
and adaptability and to arouse in the students a sense of enlightened responsibility 
towards the conditions of the people generally so that they may constantly work 
for improvement by teaching while they nurse. The practical training consists 


of supervised experience in the nursing of patients in their own homes and demon- 19. Visit to a rural area 
strations of techniques. The course of lectures and visits of observation offer the to learn from the — 
knowledge which is needed to carry out the work. pr / Komen gt me : 

The course lasts six months or four months according to the student’s previous and carries out a general- 


experience. Pictures in this filmstrip depict the training of one of these students. ized service. 
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18. The student, nou on her own, dresses an ulcerated leg. 
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EXAMINATION — 


21. The practical examination day has arrived and 

the superintendent of the training home is introducing 

the student district murse to the Queen's Institute 
visitor. 


22. The Queen's Institute visitor will accompany the 

student on her morning round and assess her practical 

ability in home nursing, health teaching and district 
management, 

23. The visitor sees the records kept by the student and 


discusses her future with her in the light of her particular 
abilities and aptitudes. 

24. The writien examination follows. Papers are sent 

to the Queen’s Institute to be marked by a — of 


examiners and the final assessment is made on 
practical and theoretical results. 


— Written and 
Practical 


25. SUCCESSFUL CANDIDATES 
wear theiy QUEEN’S BADGES. 


20. Written’ “work is im assessing progress, and good 
practice for the written examination. 
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THE COLLEGE COUNCIL 


MEETS 


March 1966 


HE Council of the Royal College of Nursing 

learned with deep regret of the death of Sir Cyril 

Norwood, who had become in 1944 the first 

chairman of the Advisory Board on Nursing 
Education and had also been a vice-president of the 
College. Mrs. A. A. Woodman, M.B.E., chairman, spoke 
of Sir Cyril’s great services to the educational work of the 
College and the members of the Council stood in tribute 
to him. 

Among the important matters considered by the 
Council were the memorandum in preparation on the 
duties and responsibilities of the nurse; the relationship 
between the College and its official journal, the Nursing 
Times; the recognition of private nursing co-operations 
for the College Roll of approved co-operations and 
associations; the nursing problems connected with the 
care of the aged and chronic sick, and representation of 
the College on the Nurses and Midwives Whitley Council. 

Miss Powell, chairman of the Professional Association 
Committee, reported correspondence from the Isle of 
Thanet Branch in connection with the special tuberculosis 
allowance paid six-monthly to nurses engaged whole time 
in nursing tuberculosis patients, pointing out that this was 
only paid to student nurses on the completion of two years 
of continuous service in this type of training. The Council 

eed to put to the Nurses and Midwives Whitley 
Council Staff Side that the allowance should be paid six- 
monthly to these student nurses. 

The general secretary reported that a reply had been 
received from the Ministry of Health to the letter 
drawing attention to the serious concern of the nursing 
profession at the overcrowding in mental hospitals and the 
problems arising as a result. The reply stated that the 
position was one of great concern to the Minister and he 
had given much consideration to measures to reduce the 
overcrowding and thereby facilitate the classification of 
patients and the work and training of mental nurses. As 
a result of the memorandum RHB(50) 26 in 1951 there 
were already 19 hospitals providing 1,500 beds for elderly 
patients suffering from mental infirmity but whose con- 
dition did not call for legal restraint; other such hospitals 
would be added when resources were available. 


Personnel Management Courses 


Miss Houghton, chairman of the Education Com- 
mittee reported that courses in personnel management 
were being arranged by the Education Department. As 
an experiment three courses of 10 days each would be 
held this year under the direction of Mr. H. A. Goddard, 
formerly director of the Nuffield Provincial Hospitals 
Trust job analysis on the work of nurses in hospital wards; 
the fee for the course would be 25 guineas. The experi- 
ment had the full support and encouragement of the 
Ministry of Health. If successful, further courses would 
be arranged for next year. The Council welcomed this 
experiment as a positive approach towards helping the 
staffing position in hospitals. 

Miss Udell spoke of the extraordinary position, 


examined by the Public Health Section, whereby public 
health nurses undertaking to act as examiners for nation- 
ally recognized examining bodies received no fee for this 
important service and, in the case of those employed by 
one County Council at least (Middlesex), had to take leave 


of absence without pay or part of their annual leave for 
this work. The two examining bodies concerned were the 
Royal Society of Health, which grants the Health Visitors 
Certificate, a statutory requirement for health visitors, and 
the National Nursery Examination Board. The Council 
agreed that the matter be taken up with Middlesex 
County Council and consideration be given to further 
action. 

Mrs. Bowyer reported with gratification that three 
members of the Occupational Health Section were to 
present papers at the 12th International Congress on 
Industrial Medicine, to be held in Helsinki in 1957. _ They 
were Miss M. Blakeley, Miss M. M, Durrant, and Miss 
H. M. Simpson. 


Nursing Posts Abroad 


The Private Nurses Section were greatly concerned 
at the evidence that many young nurses took posts 
abroad without obtaining guidance or advice which was 
readily available (for example through the National 
Council of Nurses and other associations and organiza- 
tions). As a result they frequently found that conditions 
were unsatisfactory or that they were not recognized as 
trained nurses in the country concerned. The Council 
agreed that all possible steps should be taken to encourage 
nurses to make adequate inquiries before accepting posts 
advertised. 

Miss Marshall gave an interesting report on develop- 
ments in Scotland. The Royal College of Nursing Scottish 
Board had been invited to appoint two assessors to the 
Selection Committee for the appointment of the first 
director of the Nursing Teaching Unit of Edinburgh 
University. Four nurses had been short-listed from the 
18 applicants. 

The Northern Ireland Committee reported that the 
Ministry of Health had intervened with regard to the 
deadlock in negotiations with the local health committee 
of the Londonderry Corporation which had only adopted 
the increased salary scales of NMC Circular No. 45 with 
retrospective effect to June 1, 1955. Representations had 
been made to the Northern Ireland Tuberculosis Authority 
on behalf of student nurses training in sanatoria which are 
also affiliated nurse training schools, as the Authority had 
issued a directive for the non-payment of the £5 proficiency 
allowance on passing the preliminary State examination 
as from October 1, 1955. 

Of the 234 new members joining the College during 
the past month, four were matrons, three home sisters, 75 
ward and departmental sisters, 75 staff nurses, 20 occupa- 
tional health nurses, 17 public health nurses, 15 pupil 
midwives, 6 private nurses, 3 sister tutors, 2 Army 
nurses and 14 other nurses. 

The Council welcomed the news ‘that Miss Frances G. 
Goodall, c.B.E., general secretary, had been re-elected 
president of the British Federation of Business and 
Professional Women. They learned with regret that Miss 
R. M. Hallowes, M.A., was resigning as tutor to the College 
History of Nursing correspondence course for the Diploma 
in Nursing of the University of London. Miss Hallowes 
had been associated with the educational work of the 
College since 1928 and the Council agreed to send her a 
letter of appreciation for her long and valuable service. 

The date of the next meeting is April 19. 


traditional country doctor of fiction. The 

territory he covered in his practice was enormous, 

some 250 square miles. Some of his patients 
lived in my district, and so I saw quite a lot of him. If 
you reckoned Dr. Pelinaki’s age by the number of his 
birthdays, he must have been close to seventy, but if you 
judged his age by his outlook on life, he was still a young 
man. It never occurred to me to treat him other than as 
a contemporary. When I showed deference to him, it was 
as a nurse to a doctor, not as youth toage. True, his hair 
was white, a wild, unruly white, but the years had affected 
neither his brisk step nor his erect figure. His tanned face 
was almost unlined, though the glance of his blue eyes held 
shrewdness and judgement. 

His undefeated youth set him apart from his con- 
temporaries as did his choice of language. He rarely 
uttered a sentence without some profanity or highly 
imaginative oath. His swearing served no other purpose 
than to punctuate what he said and thought. The blue 
of his eyes held nothing but innocence even while he was 
using ejaculations that would have made a sailor grow 

e 


1) R. Pelinaki might have been the original of the 


“‘ Pay no attention to how I say what I mean, nurse. 
A good round oath helps to keep a man’s blood pressure 
down’’, he would say. 

Dr. Pelinaki had lived very close to his patients, and 
apart from what might be called his punctuation, he had 
absorbed a certain picturesqueness of expression from 
them. He described to me once how he handled a case 
of hyperhydramnios. The condition occurs during 
pregnancy on rare occasions; there is a tremendous excess 
of the normal fluid surrounding the foetus and preventing 
it from receiving any knocks and jars. 

“ The Bells called me late last night, nurse. The old 
lady was in labour and damned if she wasn’t a case of 
hyperhydramnios. I took my forceps and ruptured her 
bag of waters. By golly, I wish you could have been there. 
Her abdomen went down like a snowbank in spring ! ”’ 

Dr. Pelinaki loved to discuss his cases. His first and 
only love was medicine. He was as dedicated to its 
practice as any monk was ever dedicated to his Order. His 
greatest satisfaction was in solving a difficult diagnosis; 
his greatest sorrow was to lose a case. He had never 
become case-hardened. His practice was tremendous, and 
a night’s uninterrupted sleep was a rarity in his life. For 
over forty years he had lived and slept ready at any 
moment to answer an emergency call. In the early horse 
and buggy days, he would often call in at any farmhouse 
that he knew and snatch an hour’s sleep when he could. 
The whole countryside kept an eye out for him, and _his 


patients saw to it that he never went hungry or cold if. 


they could give him a meal or a comfortable seat in front 


of the stove. 
If I should ever have a vote on who deserved to be 


the 
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Serial version of the book by MARY E. HOPE, 
published by Angus and Robertson. 


elected to sainthood, I should cast my vote for Dr. 
Pelinaki. On the surface, and judging solely by appear- 
ance and language, a most unlikely candidate—but inside, 
a knight in shining armour. 

Now, of course, his horse and buggy have gone, and 
he drives the latest model of car instead. No longer do 
the country people have to look out for him. From the 
complete abandonment with which he drives, I would say 
that at least half-a-dozen guardian angels are necessary to 
save him from utter destruction. He goes like a streak of 
lightning down the country roads, rarely slowing down 
for such trifles as bad corners or ice. 

Occasionally it was necessary for me to drive with 
him to help immunize the children in some of my more 
distant schools. It was always a time of stark terror for 
me. Dr. Pelinaki talked steadily and gestured with both 
hands while driving. On one icy day we skidded from one 
side of the road to the other, and from the top of the hill to 
its bottom. I clutched the seat firmly and froze to it. 
Only the obvious fact that Dr. Pelinaki led a charmed life 
kept us to the road. 

“I’m going to have a special handle made for you 
to hang on to, nurse, when you're driving with me,”’ Dr. 
Pelinaki once observed. 

“‘ A nerve tonic might serve the purpose just as well,” 
I answered between clenched teeth. Another time he 
advised me to take out more life insurance and then it 
would not matter if I were killed or not ! 

Dr. Pelinaki was also prone to abrupt stops which 
would send his passenger sailing rapidly in the direction 
of the windscreen. One lovely autumn afternoon we were 
speeding along towards a school. One minute the miles 
were skipping past us, the next minute I was continuing 
the forward motion all by myself. The car stopped 
abruptly. 

“ By ——! Look over there!” 

I looked in the direction in which Dr. Pelinaki pointed 
and saw hundreds of multi-coloured stars. Those, I 
presumed, were the result of my contact with the wind- 
screen. Among the stars, a few wild geese were visible in 
the field. 

‘* Get out and throw a stone at them,”’ he commanded. 

I decided that either he had taken leave of his senses 
or that I had broken my skull. But it is not a nurse’s 
place to question a doctor, so I threw a couple of stones 
towards the geese. They missed by yards. By this time, 
Dr. Pelinaki was out of the car, over the fence, and running 
rapidly across the field. At the sight of him, the geese 
took flight and landed at the far side of the field. The 
doctor came back panting and swearing with vigour. 

“ Those ——geese are wild, and I haven’t got my 
damn gun with me.” 

I made clucking noises of distress. 

“Don’t you tell the school-children we saw them, 
now. The little devils would have them before I have a 
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wq : ¢hance to come back and have a try at them myself.”’ 


What a drive that was! It was the hunting season. 
A mile or two down the road we sighted a deer. Several 
grouse sat stolidly in the middle of the road just waiting 
to be run over. Why Dr. Pelinaki did not die of sheer 
exasperation, I cannot say. 

After such excursions with Dr. Pelinaki, or whenever 
I was in his village, I always called at his office to see if 
there was any medicine to be delivered to my part of the 


© country. The doctor rarely took time to parcel his 


medicines for post. He merely set them out prominently 
on a chair in his office. Every patient who came in 
examined the bottles and boxes carefully, and selected 
any belonging to neighbours. These were delivered 
obligingly to the home indicated, or to the nearest post 
office. 

Dr. Pelinaki’s waiting-room was free both of the usual 
antiseptic atmosphere and the refinements of a city 
doctor’s office. No magazines were piled primly on a 
table to take a patient’s mind off impending doom. The 
room was not painted with any of the modern ‘off’ 
shades. The woodwork was brown, and I should imagine 
the plaster had once been something of a cream shade; 
but the big wood-burning stove in the centre of the room 
had long ago smoked out any trace of actual colour. A 
pile of wood stood beside the stove, and waiting patients 
obligingly put in chunks as needed. The walls were lined 
with straight-backed chairs, littered with packages of pills 
and bottles of medicine. A patient soon learned to look 
around carefully before sitting down. 

There was usually a lumberjack or two there, looking 
very uncomfortable and supporting a plaster cast or an 
obvious bandage. An old man wheezing audibly and very 
red about the face seemed to be a permanent fixture, like 
the furniture. I do not suppose it was always the same 
old man, but it was certainly the same set of symptoms, 
muffled up in sweaters and wind-breakers, and anchored 
by knee-length lace boots. In all the many times I was 
in Dr. Pelinaki’s office, I only once saw a man wearing an 
ordinary business suit. 

The women present could not have posed as fashion 
models, but they appeared neat and clean, most of them, 
and showing evidence of hard work by the look of their 
hands and their quick, purposeful movements. Usually 
one of them was holding a baby in her lap. With inborn 
skill and radiant charm, the baby held court. A wide 
toothless smile at the old man invariably made him pause 
in his wheezing long enough to give an equally toothless 
smile in return. A tactical dropping of his rattle, and the 


' *nearest lumberjack was soon on his knees after it. 


The usual atmosphere of a doctor’s office, equal parts 
of controlled curiosity and rigid strain, was absent here. 
Men and women took advantage of the long wait to 
discuss local news avidly, and most of them felt no hesita- 
tion at all about divulging in detail the reason for their 
visit to the doctor. As for Dr. Pelinaki, they were not 
afraid of him, as they had known him for too long to 
harbour any such emotion as fear. Mostly, they just 
called him ‘ Doc ’, and he, in turn, used their first names. 

In the inner sanctum of the consulting-room, the 
disorder was monumental. The doctor had no secretary 
and if he did not have time to open his mail (and he usually 
did not), it was simply thrown on the top of his desk as an 
addition to the mound of mail already reposing there. 
This was so high, and so insecure, that any jar occurring 
would send a cascade of letters on to the floor. After an 
especially busy period, the letters would overflow on to 
the doctor’s own chair, and he would carry on his con- 
sultations seated unconcernedly upon a small mountain 
of unopened mail. | 
The rest of the furniture in the consulting-room was 


scanty and strictly utilitarian. A brown leather couch for 
the patients to rest on, a white table for making examina- 
tions, and three hard-backed chairs were the only relief to 
the austerity of the sanctum. A small door led off into a 
dispensary from which came a compound odour of 
eucalyptus, liquorice, lysol, alcohol, and whatever other 
drug had been used recently. 

A poor office, you say. Old-fashioned. No gadgets. 
Not even conspicuously clean. But the external appear- 
ance.mattered not a whit, for Dr. Pelinaki knew his 
patients, their symptoms and their background, and 
treated them in the light of this full knowledge. He was 
much more than their doctor—he was their friend. He 
needed no external trappings to impress his patients. He 
let his record do that. 

Needless to say, the doctor’s accounts were rendered 
when, and if, he saw fit to send them out. Most patients 
simply hailed his car as it roared down the road and asked, 
“How much?” Dr. Pelinaki would make a rapid 
calculation, taking into account the patient’s ability to 
pay; money would change hands, and the transaction was 
completed. 

If a slack period did occur, he would attack his 
accounts furiously and post the outstanding ones. At the 
end of all this menial labour, he was not much further 
ahead, since no one could read his figures anyway. 

After one such orgy, I met him coming down the stairs 
of his office, laden with a stack of letters that reached right 
up to his chin. 

‘* How would you like to take a flier on these, nurse ?”” 
he asked. ‘‘ Give me two thousand dollars in cash, and 
you can collect the money as it comesin. These bills must 
be worth close to five thousand dollars.” 

At my firm refusal, he added, “ By ——-! You're 
right. Three years’ work here, and I'll be lucky if I collect 
five hundred dollars from the bunch ! ” 

But his grumbling was only for effect. Whether he 
was paid or not made little difference to him. He gave 
unstintingly of his services if they were needed. I have 
seen him work in the poorest of homes, getting his satis- 
faction from the experience he gained rather than from 
the money which he knew would never be forthcoming. 
Occasionally I assisted him with a home confinement. 
I looked forward to these cases. They were never dull. 
Although we encouraged all mothers to come to the 
hospital for delivery, there were some who could not leave 
their homes. I could only count on about three of these a 
year with Dr. Pelinaki. Two out of the three were very 
apt to be repeat cases from the year before. The doctor’s 
comments on such fertility were classical, but unfortunately © 


unprintable. 
(to be continued) 


Scottish Health Service 
‘Standing Advisory Committees 


"THE SECRETARY OF STATE FOR SCOTLAND has ap- 

pointed, until December 31, 1958, new members to the 
National Health Service Standing Advisory Committees 
in place of those who retired at the end of last year and has 
reappointed other members whose terms of office have 
expired. New members are marked* 

Standing Medical Advisory Committee: Dr. A. P. 
Meiklejohn*, Senior Lecturer in Nutrition, Edinburgh 
University. 

Standing Nursing and Midwifery Advisory Committee: 
Miss M. Houliston*, Matron, Crichton Royal Mental 
Hospital, Dumfries; Miss M. C. N. Lamb, Education 
Officer, Royal College of Nursing, Edinburgh; Miss E. G. 
Manners, Glasgow Royal Infirmary; Dr. N. I. Wattie, 
Senior Child Welfare Officer, Glasgow Corporation. 
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Above: Miss Udell presenting certificates to the 
murses at Kingston Public Hospital, Jamaica, 
during her recent West Indies tour. 


ST, ANDREWS CONFERENCE 
(continued from page 280) 


: How is success estimated ? 

There are follow-ups in every case. Frank reports are sent 
in by the hospitals and firms. Where it is a success in 
hospitals, matrons find that staff problems are solved at 
ward sister level and do not reach the matron’s office. 
Staff wastage and absenteeism drop. 


Would it be useful in nursing procedure committees ? 
Yes, it should be very valuable indeed in helping with 
personal relations in committees of any kind. 

* * * 


On Monday evening members of the conference 
showed they had by no means lost their spirit of initiative 
and did not confine their talents to nursing only. One by 
one, the discussion groups took over the platform and, 
discarding the formal reporting-back speeches, presented 
the decisions they had reached during the weekend in the 
form of mimes, revue sketches, rhymes and song parodies. 

One group showed the kind of staff problems which 
reach the matron’s office and are passed on to the sisters’ 
meeting. We saw the truculent nurse who thought herself 
above performing ‘ menial ’ tasks in her second ward, the 
irate physiotherapist who found the ward tidied for the 
doctor’s round and was not allowed to disturb the bed- 
clothes, and the bewildered student nurse who found that 
classroom teaching was quite different from ward practice. 

Another Broup, in a very neat mime, contrasted the 
nurses’ dining-room of 1940 with its rigid etiquette with 
the common dining-room of 1960 where all nurses and 
ancillary staff would sit down together. 

Probably the funniest sketch was that showing a 
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CHIEF NURSING OFFICER, 
COLONIAL OFFICE, 
VISITS JAMAICA 


]NVITED by the Government of Jamaica, 

Miss F. N. Udell, 0.B.£., Chief Nursing Officer, 
Colonial Office, recently made a tour of the British 
West Indies, and, in particular was able to advise 
the Ministry of Health in Jamaica about current 
nursing matters. Miss Udell visited British 
Honduras, British Guiana, Trinidad and Barbados. 
While in Jamaica, she presented the certificates to 
the nurses of Kingston Public Hospital who had 
just completed their three years’ training and 
passed the Final Examination of the General 
Nursing Council for Jamaica. Afterwards she 
addressed the nurses. 

Present at the ceremony was Miss Barrow, 
matron of University College Hospital, Jamaica, 
who, before her appointment, had been sister tutor 
at Kingston Public Hospital, and so had been 
responsible for the teaching of the students during 
their first and second years of training. Miss J. 
Symes, matron of the hospital, welcomed, among 
other distinguished yuests at the prizegiving, Mr. 
C. L. A. Stuart, the Minister of Health. 


Left: a group taken after the ceremony. Centre, front row, 
Mr. C. L. A. Stuart, Minister of Health, Jamaica; on his 
right, Miss Udell and Miss J. Symes, matron. 


housewife who, when her husband was discharged from 
hospital, was told by the ward sister that the district nurse 
would sit with him while she went out to do the shopping ! 
What the district nurse said about the ward sister was, to 
say the least, unneighbourly. This incident, we were told 
afterwards, actually happened to a member of this group. 

These effective frivolities were balanced by an 
extremely thoughtful panel of ‘ experts’ who answered 
previously prepared questions from the floor, and a very 
well-constructed summary by the leader of one group. 

It was obvious from this last evening’s session that 
the ideas put forward from the platform during the week- 
end had been taken in and thoroughly discussed on a 
practical basis. In her summing-up Mrs. Blair-Fish said: 
“We gave you the material and you took it into your 
workshops. And tonight we have seen what each of you 
has produced, neatly tailored and well-fitted ”’. 

And so another St. Andrews Conference ended. 


INTERNATIONAL COUNCIL OF NURSES 
(continued from page 273) 


The ICN, with the International Hospital Federa- 
tion, has been invited by the World Federation for 
Mental Health to collaborate in a proposed study of 
mental health problems in general hospitals. A meeting 
was held at ICN headquarters in February at which the 
executive secretary and Miss Ellen Broe, representing 
the interests of the ICN and the FNIF, discussed with 
Dr. J. R. Rees, Dr. Kenneth Soddy and Miss E. M. 
Thornton, of the W.F.M.H., and Captain J. E. Stone of 
the I.H.F., a plan of procedure in connection with the 


proposed study. 
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PUBLIC HEALTH SECTION, ROYAL COLLEGE OF NURSING 


Quarterly Meeting 


in London 


Public Health Section of the Royal 

College of Nursing from all parts of the 
country took place in London in January 
before the open conference on Social 
Problems in the Rehabilitation of Disabled 
Patients. 

Presiding, Miss E. M. Wearn, chairman, 
welcomed those present and the 115 new 
members who had joined the Section since 
the last quarterly meeting. She was pleased 
to report that two members of the committee 
of the Section had been invited to present 

apers on ‘A Comprehensive Community 
rales Service’ at the Royal Society of 
Health Congress in Blackpool; also that the 
report of the Section’s Conference at 
Southampton University had been sent 
forward through the International Council 
of Nurses in connection with the World 
Health Assembly Technical Discussions to 
be held in Geneva, in May, on Nurses: their 
education and their role in health programmes. 
The Section were hopeful that their recom- 
mendation that a nursery matron should be 
appointed to the National Nursery Examina- 
tion Board might be implemented in the 
future. They were still of the opinion that 
the College should not accept the invitation 
to be represented on the Joint Consultative 
Health Committee set up by Durham 
County Council as the constitution of that 
committee was still not acceptable. 


Whitley Council 


The Section within the Peterborough 
Branch had sent a letter seeking information 
on Whitley Council matters and expressing 
dissatisfaction with the slowness of the 
machinery and particularly with the recent 
increased retrospective charges for accom- 
modation for district nurses and midwives. 

Miss M. K. Knight, secretary of the 
Section, and one of the College representa- 
tives on the Staff Side of the Nurses and 
Midwives Whitley Council, gave a clear 
resumé of the tremendous task of the 
Whitley Council, set up to deal with salaries 
and conditions under the National Health 
Service, and reminded the members of the 
carefully considered appointment. of 12 
College representatives on that Council, of 
whom three were public health nurses. Mrs. 
Woodman and Miss Wearn also commented 
on the complexity of the Whitley Council's 
task, the number of salary scales to be 
considered and the increases obtained before 
attention could be given to the accommoda- 
tion charges which had only now been 
increased. Miss E Jackson added that if the 
principle of retrospective payment were 
accepted for salaries it had to be accepted 
also for increased charges. 

Several other Sections within Branches 
had also written criticizing the retrospective 
rent increases but the majority of members 
meer did not support Peterborough 

tanch’s views, and an appreciative com- 
ment by one member of the difficult task 
undertaken by the College representatives 
on behalf of all members evoked lively 
applause. Members were reminded that the 
pamphlet prepared by the Section on the 


A Punic meeting of members of the 


Nurses and Midwives Whitley Council was 
available, price 6d., and that the names of 
the College representatives and news of 
Whitley Council discussions were published 
constantly in the Nursing Times. 

Miss I. H. Charley, treasurer, reported a 
growing bank balance and welcomed con- 
tributions for the two special funds which 
would make possible further educational 
and international activities by the Section; 
these were the Special Purposes Fund and 
the Scholarship and Bursary Fund. Miss 
M. K. Knight, secretary, reported that there 
were 64 Sections within the Branches and in 
48 other Branches a public health repre- 
sentative had been appointed to ensure 
contact with the Section. On the previous 
evening 26 secretaries or representatives had 
met with the secretary and the field officer 
to discuss business procedure and ways of 
maintaining contact. They had evidently 
appreciated the opportunity. 


Salary Proposals 


The Section Working Party was preparing 
salary scale proposals for public health 
nurses based on their qualifications, res- 
ponsibilities and duties. This was a most 
complicated and therefore lengthy procedure 
and would be continued, although a claim 
for a general increase for all nurses had now 
been made. The Section was assisting 
members whose local authorities had 
apparently interpreted the additional annual 
leave entitlement in unsatisfactory ways. 
Reciprocity between nurses and midwives 
was also being sought so that a nurse 


experienced in one branch of service would 
not be placed on the minimum scale when 
transferring to another branch. 

The Section had been concerned to learn 
that members after a break in service were 
finding that some local authorities would 
not employ them in superannuated 
because of the superannuation liability— 
perhaps £600 to £800. The Council had 
agreed that discussion of this problem 
should be arranged with local government 
organizations. 


Future Conferences 


Miss Knight reported that she had been 
appointed to attend the International 
Conference of Social Work to be held in 
Munich in August; the subject would be 
‘ Industrialization and its Effect on Social 
Work for the Family and the Community ’. 
The Section was already considering the 
subject of the British National Conference 
on Social Work, to be held in Edinburgh 
next year, on ‘ Children and Young People ’. 


Field Officer’s Report 


Miss B. Tarratt, field officer, reported the 
many visits she had made to health visitor 
training centres, district nurses homes and 
Section and other meetings. She drew 
attention to the tragedies from accidents in 
the home and discussion followed on possible 
ways of strengthening the Home Safety 
Group of the Royal Society for the Preven- 
tion of Accidents. Miss Tarratt also 
announced that’ they had accepted with 
pleasure the invitation from the Section 
within the Wigan Branch for the April 
quarterly meeting and conference to be held 
in Wigan. The conference would be on 
‘The Modern Approach to Mental Illness ’, 
the speaker being Dr. Arthur Pool, consult- 
ant psychiatrist, Oldham. 

The meeting concluded with appreciative 
votes of thanks to the chairman and to the 
officers of the Section. 


News inBrief 


ELEVEN YEARS MATRON of Glasgow 
Corporation’s Foresthall home for aged 
people, Miss Marion S. Condie has recently 
retired. Trained at Stobhill Hospital, she 
saw during her matronship the home’s 
transformation from the drabness of a poor- 
house to the modern, popular place it is 
today. 

BIRMINGHAM EDUCATION COMMITTEE is 
to open next September two additional 
centres for pre-nursing training for girls 
which will be held at Four Dwellings Girls 
Modern School, Quinton, and Turves Green 
Girls Modern School, Northfield. 


Tue British CANCER CAMPAIGN 
has been presented with a cheque for 
£25,000 by Sir Edward Bridges, head of the 
Civil Service, on behalf of the Civil Service 
(formerly Post Office) Sanatorium Society. 


CONNAUGHT HosPITAL, WALTHAMSTOW, 
has been presented with a new dressing 
trolley, costing £22, by the Old Patients’ 
Association, 

LEICESTERSHIRE County Nursing Associa- 
tion National Gardens Scheme season opens 
on April 22. This scheme whereby private 
gardens are open to visitors has as its 
object the provision of annuities and other 


assistance for district nurses already retired 
or too old to benefit from the superannua- 
tion schemes now operating. 


FRANCES MOORE, NURSING SISTER, who 
was awarded the Perak distinguished 
conduct medal in the Sultan of Perak’s 
January birthday honours for braving 
communist terrorists in the Malayan jungle, 
was the guest of honour at the annual 
dinner of the Ayrshire Branch of the Royal 
College of Nursing. 

THe GtasGow UNIveRsIty Post of 
senior lecturer in public health and social 
medicine has been filled by Dr. A. Curran, 
deputy medical officer of health, West Ham. 


HEALTH VISITORS CONFERENCE VICE- 
PRESIDENT.—Miss Edna Jackson, deputy 
chief nursing officer, Ministry of Health, 
has accepted an invitation from the Royal 
Society of Health to be a vice-president 
of the Conference of Health Visitors. 

THE MINISTER OF HEALTH, Mr. Robin 
Turton, met on March 15 a deputation 
from the National Association for Mental 
Health. There was a discussion of the 
training of mental welfare officers, and the 
Minister promised to consider the arguments 
advanced by the deputation. 


‘ 


General Nursing Council 


ISS M. J. Smyth, 0.B.£., chairman, 
presided at the Council meeting held 


on February 24 and welcomed Miss 
Catnach, recently returned from an extensive 
tour in Australia and New Zealand. 

A letter from the Ministry of Health was 
reported granting approval of experimental 
schemes of training between the General 
Hospital, Nottingham, and Saxondale 
Hospital, Radcliffe-on-Trent, and between 
Calderstones Hospital, Whalley, Nr. Black- 
burn, and Brockhall Hospital, Langho, 
Nr. Blackburn, these schemes being already 
provisionally approved by Council. 

.A request from the Sheffield Area Nurse 
Training Committee was reported for 
another conference to be held between 
Council representatives and representatives 
of Area Nurse Training Committees, similar 
to that held in 1952. It was agreed to ask 
the Sheffield Area Nurse Training Com- 
mittees if they would ascertain whether 
other Area Nurse Training Committees 
supported this proposal. 

The Education and Examination Com- 
mittee reported that, in consultation with 
the Assistant Nurses Committee, further 
consideration had been given to the filling 
of places on Area Nurse Training Commit- 
tees due to fall vacant on April 1, 1956, 
and a revised list of those to be invited 
to serve (which had been. circulated) was 


agreed. 


Report of Disciplinary and Penal Cases 
Committee 

Speaking on a confidential summary of 
disciplinary cases considered by Council 
from January to December 1955 which had 
been circulated, Sir Allen Daley said that 


tor England and Wales 


enabled them to see the trends in this aspect 
of the Council’s work. The number of 
cases appeared to be increasing, but perhaps 
not disproportionately to the increased 
number of people at risk. It was satis- 
factory to note a general consistency in the 
Council's findings, subject to their acting 
in a judicial capacity. He moved that, in 
the next summary issued, additional 
information be included of numbers rein- 
stated on the Register. This was agreed. 


For Mental Nurses 


It was reported that Miss L. E. Delve 
had been elected chairman of the Mental 
Nurses Committee for the ensuing year. 

As the result of a discussion by the 
Mental Nurses Committee of various pro- 
posals submitted for alterations in the 
present curriculum for training for the 
Mental and Mental Defectives parts of the 
Register, it was now reported that the 
following sub-committee had been set up 
to study these proposals: Miss Delve, Miss 
Michell, Dr. Rees, Mr. Rogers, Dr. Walk, 
Miss Waters. 


Training School Rulings 


Provisional a val for two years was «iained to 
Hither Green Hospital, S.E.13, as a training school for 
male nurses for the Fever Register, with three months’ 
secondment to Grove Park Hospital, S.E.12, for 
experience in tuberculosis nursing. 

visional approval was extended for a further two 
years to Harefie as a 
general training school for male and female nurses. 


For Assistant Nurses 
Approval was withdrawn of Edgbury Convalescent 
Home, Bedford, to icipate in the training of assistant 
nurses with Bedford General Hospital (North yom ae and 
, since information 


ived that the children’s departmen 
such a summary was valuable since it had now closed and 
Analysis of Examination Results, February 1956 
~~ Preliminary Examinations 
First ENTRIES RE-ENTRIES 

PART 1 AND 2 Both Paris Part 1 Part 2 Both Parts Part 1 Pari 2 

Passed .. 1,817 147 107 14 2 10 

Failed ... son 58 110 132 8 10 2 

% Failed sie 2.72 5.16 6.19 23.53 29.41 5.88 
PART 1 OR PART 2 ONLY 

Passed = 2,066 2,144 161 425 

Failed ... wale 402 242 153 95 

% Failed 16.28 10.14 48.73 18.27 

Final Examinations 
Mental Sick 

First ENTRIES General Male Mental Defectives Children Fever 

Passed .. 2,645 145 225 34 136 47 

Failed ... pie 433 37 38 15 24 7 

% Failed 14.07 20.22 14.45 30.61 15 12.96 
RE-ENTRIES—-WHOLE EXAMINATION 

Passed ... ene 98 8 17 4 — 3 

Failed ... ee 62 3 20 5 5 1 

% Failed j 38.75 27.27 54.05 55.56 100 25 
RE-ENTRIES—PART EX'AMINATION 

Passed ... eis 290 13 14 ] 10 4 

Failed ... a 111 4 4 2 3 — 

% Failed 27.68 23.53 22.22 66.67 23.08 — 

Assessment of Ait Assistant Nurses 
First ENTRIES RE-ENTRIES 

Passed 476 c 

Failed . 20 l 

% Failed 4.03 10 
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Full oe — reported of Falmouth and 
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Hospital, Falmouth, as a complete training school 
oval for ted 
visional approv wo an 
akefield. with “Sandal 


Snape 
Hospital, as training schools 
assistant nurses. 

Provisional seg was extended for a further two 
years to the following as complete training sc! .vOls for 
assistant nurses: (i) Eccles and Patricroft H 
Eccles, Manchester, with Bridgwater Hospital, 
croft; (ii) Deva Hospital, Chester, with Ellesmere Pog 
Hospital, Chester; (iii) Bedford General Hospita! 
Wing), with Cla phan Hospital, Bedford; (iv) 
Green Hospital, 


Pre-nursing Courses 


The following courses were approved for the purposes 
of entry to Part 1 of the preliminary State exaination: 
one-year whole-time—Flintshire Technical Co 
provisional (ii) one-year part-time—Pen- 
wortham Nursery Training tre, Lancs. 


Approval was withdrawn of ‘the following courses 
which had been discontinued: (i) one- year whole-time 


course at Cardiff College of T ; (ii) two-year 
re -time course at the Hugh Bell Evening Institute, 
iddlesbrough. 
Disciplinary Cases 
In accordance with Rule 38, the Registrar was directed 


to restore to the General Part of the Register the ndmes 
of S.R.N. 201975, S.R.N. 135733, S.R.N. 112210, on 
pr of the apeese fees, and to issue to them 
new Certificates of Registration. 

The Council directed the Registrar to remove from the 
oy of Nurses the name of James Doyle, S.R.N, 


Centenary Celebrations 


HE Society of Medical Officers of Health 
announces plans for its centenary celebra- 
tions in London from May 15 to 17. A 
programme of events open to the medical, 
dental and nursing professions (including 
students), members of educational, health 
and welfare authorities, members of volunt- 
ary organizations and others who may be 
interested includes the following. 
Wednesday, May 16 
10 a.m. Health Exhibition, The Evolu- 
tion of Measures for the Promotion of the 
Nation's Health at the Wellcome Building, 
183, Euston Road. 
2.15 p.m. Open fora at Tavistock House, 
Tavistock Square, W.C.1: 
Forum Leader 
. Poliomyelitis: Professor G. S. Wilson 
. Smoke Abatement: 
Dr. C. Metcalfe Brown 
. Co-operation with General 
Practitioners: Dr. Jean M. Mackintosh 
. Cerebral Palsy: Dr. Peter Henderson 
. Preventive Dentistry: 
Dr. W. G. Senior 


N= 


6. Health Education: 
Dr. E. K. Macdonald 

4.30 p.m. Oration in the Great Hall, 
Tavistock House, Tavistock Square, W.C.1, 
by the Rt. Hon. Lord Adrian, 0.M., F.R.S., 
M.A., M.D., F.R.C.P. 

Thursday, May 17 

10 a.m. Exhibition of One Hundred 
Years of Medicine with short address by the 
Dean, Dr. A. Bradford Hill, c.B.£., F.R.s., at 
the London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, 
W.C.1. 


Health of Northern Ireland 


- the debate on the Queen’s Speech at the 
opening of a new Session of the Northern 
Ireland Parliament, Viscount Brooke- 
borough, Prime Minister, said that there 
had been great improvements in the field 
of health: infant mortality had dropped 
from 77 per thousand live births in 1922 to 
33 in 1954; maternal mortality was down 
from 4.7 to 0.7; thé drop in tuberculosis 
deaths was from 166 per 100,000 to 18, 
while the deaths from diphtheria had fallen 
from 135 to two. 
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HERE 


Above: Miss Marian Hickson has left for 

the U.S.A. to join the Kentucky Frontier 

Nursing Service as a nurse-midwife (for a 

minimum of two years). Miss Hickson was 

formerly a nurse at Northwich, Manchester, 
Liverpool and London. 


NAPT TUTOR COURSE 
SCHOLARSHIP 


HE NAPT Sister Tutor Course Scholar- 

ship of £100 has, for the first time, been 
divided between two candidates, who will 
each receive £50 towards their fees for 
the course. They are Mr. Ralph Howd, 
$.R.N., R.M.N., B.T.A.CERT., D.N.(LOND.), 
charge nurse at the King George V Hos- 
pital, Godalming, and Mr. Edward Smith, 
S.R.N., B.T.A.CERT., a charge nurse at 
Preston Hall Hospital, Maidstone. At the 
end of the course Mr. Howd and Mr. Smith 
will return to tuberculosis hospitals as 
tutors. 


THE WORK OF THE 
MENTAL NURSE 


WHOLE-DAY conference has been 

arranged by four organizations, the 
Society of Mental Nurses, the Mental 
Hospital Matrons’ Association, the National 
Association of Chief Male Nurses, and the 
Mental Health Tutors Association, at 
Tooting Bec Hospital, London, S.W.17, on 
June 29, to discuss the Goddard Report on 
The Work of the Mental Nurse. Further 
details will be announced later. 


90TH BIRTHDAY PARTY 


ISS Geraldine Bremner was the guest 
‘Viof honour on her 90th birthday at a 
delightful tea-party given in London by 
her nephew and his wife, Mr. and Mrs. 
Humphrey Manning. One of the first 
trained nurses to enter the industrial field, 
Miss Bremner was for many years with 
Imperial Chemical Industries in charge of 
the staff health department in the com- 
pany’s headquarters at Millbank, West- 
minster. Since her retirement shortly 
before the war Miss Bremner has continued 
to live in London, and is frequently to be 
seen at the Cowdray Club of which she has 
long been a member. Many beautiful 
flowers were presented to Miss Bremner by 
her friends who came to the reception, 
among whom were Mr. and Mrs. T. E. A. 
Stowell, Miss F. G. Goodall, c.B.£., and 
Miss A. Outhwaite, who succeeded to Miss 
Bremner’s post at Imperial Chemical 
Industries. 


INTERNATIONAL AWARDS 


HREE Albert Lasker awards for out- 
standing achievement in the develop- 
ment of services for the physically handi- 
capped will be presented in London, on 
July 24, during the seventh World Congress 
of the International Society for the Welfare 


and [THERE 


of Cripples to be held at Church House, 
London, from July 20-27. Each award 
consists of 1,000 dollars and a silver statuette 
of the Winged Victory, the judges being an 
international committee of medical and 
administrative authorities. The Inter- 
national Society is a federation of national 
organizations; the national affiliated organ- 


_ ization for the United Kingdom is the 


Central Council for the Care of Cripples. 
Among those who received Lasker awards 
at the last World Congress was Lord 
Nuffield. 


WHITTINGTON HOSPITAL 
RETIREMENT 


ISS Bertha Crabb, deputy matron, 

Whittington Hospital (Archway Wing), 
London, retired on March 31, after 41 years’ 
service. Miss Crabb joined the hospital in 
1915 as a probationer and held almost 
every nursing post in the course of her 
career. It seems that her record service is 
unique as she was at the hospital during two 
world wars and through the transition from 
Poor Law, through County Council to 
National Health Service Administration. 


Ranyard District Nurse students visit the Greenford plant of Glaxo Laboratories Ltd. 


~ 


for their examinations. A devout and 
ardent Catholic—well-known at St. Patrick’s 
at Plumstead—his faith seems -to per- 
meate his whole life and his good deeds are 
a byword all over Plumstead and Woolwich. 
He is a great Irishman, a great doctor, 
a great wit, a wise counsellor and a very 
lovable gentleman, and he will be sorely 
missed. 


GUY’S GUILD OF FRIENDS 


HE Guild of Ex-Patients and Friends of 

Guy's Hospital, as their annual report 
shows, form a good example of the scope 
of services which such voluntary bodies can 
render to patients and staff in the way of 
amenities. Over 9,000 people contributed 
to last year’s Guild efforts, raising between 
them over /4,200. Television and radio 
were provided for the midwifery department 
nursing staff and the nurses hostel, Bram- 
ham Gardens; a further 65 upholstered 
settees were bought for patients’ waiting- 
rooms (making a total of 82 supplied by the 
Guild). 

A subscription to the Red Cross Picture 
Library service for one of the wards was 
paid and new books were bought for nurses’ 
and patients’ libraries. Ward balconies were 
provided with flowering plants, and every 
patient in hospital received a gift at 
Christmas. A _ special collection among 
patients at York Clinic was made towards 
the cost of an electric gramophone recorder, 
and the Guild contributed the balance 
required. 


LEWISHAM OUTPATIENT 
DEPARTMENT 
MUCH-NEEDED new centralized out- 
patient department is to be built at 
Lewisham Hospital, London. It will be a 


two-storey building, costing some £200,000, 


The 


visitors toured the premises and watched stages in the preparation and packaging of various 
food and pharmaceutical products. 


DR. F. J. POWER RETIRES 


R. F. J. Power, medical superinten- 

dent of St. Nicholas Hospital, Plum- 
stead, retired on March 1. He came to the 
hospital in 1922 as assistant to the medical 
superintendent and became medical super- 
intendent in 1927. Dr. Power in those 34 
years endeared himself to all with whom he 
came in contact. He took a keen personal 
interest in every patient who entered the 
hospital and there are thousands in south 
éast London who will testify not only to 
his outstanding skill as a physician but to 
his human sympathy, kindness, and under- 
standing, and many indeed owe their lives 
to him. The staff, too, were very near his 
heart’ and he took a paternal interest in 
every nurse who entered the hospital, and in 
the early years-—-when there were no sister 
tutors—undertook to teach and coach them 


and is not expected to be completed for two 
years. On the ground floor will be the 
main reception hall with buffet and con- 
sultants’ rooms, passenger and bed lifts. 
On the right of the main hall will be appoint- 
ments and medical records office and the 
general medical and surgical clinics (nine 
examination rooms and a preparation and 
treatment room). On the left of the hall 
will be traumatic and orthopaedic clinics 
(four examination rooms and plaster room). 
There will be a casualty department with 
separate entrance and reception room. 
Special and ancillary clinics (seven examina- 
tion rooms, preparation and treatment room 
and ophthalmic room) will be on the first 
floor. On this floor also will be the physio- 
therapy and occupational therapy depart- 
ments. Provision 1s to be made for the addi- 
tion of other departments, etc., when funds 
permit. 


“we 
oh 
a 


Nursing Times, April 13, 1956 


‘Royal College of Nursing — 


Sister Tutor Section 


LONDON STUDY DAY 


The Sister Tutor Section within the 
North Western Metropolitan Branch has 
arranged a study day at the Nurses’ Home, 
University College Hospital, London, W C.1, 
on Saturday, May 5, from 10 a.m.-4.15 p.m. 
Dr. Emrys Davies, education officer, Central 
Council for Health Education, will speak on 
Methods and Aids in Health Education. It 
is hoped that sister tutors from other 
Branches will be present. Seating accom- 
modation is limited to 60. 

Admission is by programme, price 7s. 6d. 
(including mid-morning coffee and afternoon 
tea). Apply for programmes by April 21, 
to Miss Huntly, The School of Nursing, The 
Royal Masonic Hospital, W.6, or to Miss 
Clare, The School of Nursing, University 
College Hospital, Huntley Street, W.C.1. 
Cheques should be made out to the Sister 
Tutor Section, North Western Metropolitan 
Branch, anda stamped addressed envelope 
should be enclosed. 


Public Health Section 


QUARTERLY MEETING AND 
OPEN CONFERENCE 

A quarterly meeting and open conference 
will be held in the Mayor's Reception 
Room, Wigan, on Saturday, April 21. 
10.15 a.m. Business meeting (Section 
members only). 2.30°p.m. Conference on 
A Modern Approach to Mental Iiiness. 
Speaker: Dr. Arthur Pool, consultant 
psychiatrist, Oldham. Please apply as 
soon as possible to Miss G. E. Gray, 214, 
Wigan Road, Standish, Near Wigan, en- 
closing 6s. 6d. (lunch only), 8s. 6d. (lunch 
and conference), 10s. 6d. (lunch, conference 
and tea), 4s. (conference and tea), or 2s. 
(conference only). 


Public Health Section within the London 
Area.—The meeting arranged for April 19 
in the Cowdray Hall has been postponed as 
the Report on the Work of the Health 
Visitor has not yet been published and we 


had hoped to discuss it then. As soon as it 
is published a new date for a meeting will 
be arranged. 


SCOTTISH BOARD 
ETHICON SCHOLARSHIPS 


Two three-month travelling scholar- 
ships for theatre sisters will be awarded 
in the autumn of 1956 by Ethicon 
Suture Laboratories Ltd. The scholar- 
ships will enable the successful candid- 
ates to make a planned tour of observa- 
tion and study of hospital operating 
theatres in the United Kingdom. 

Inquiries and applications should 
reach the Education Officer, Royal 
College of Nursing, 44, Heriot Row, 
Edinburgh 3, not later than May 1. 


Ward and Departmental 
Sisters Section 


A film, The Conquest of Everest, will be 
shown in the Cowdray Hall on Wednesday, 
May 23, at 3 p.m. and 6 p.m. in aid of the 
special funds of the Section. Dr. G. 
Pugh who accompanied the expedition will 
speak at 6 p.m. on the medical aspects of 
mountaineering. It is hoped another 
member of the expedition will be able to 
speak at 3 p.m. Tickets, price 2s. 6d., 5s., 
7s. 6d., can be obtained from Miss E. M. 
Downer, St. Mary’s Hospital, London, W.2. 

A country market will be held in the 
Cowdray Hall on Thursday, July 5, in 
aid of the special funds of the Section. 
Articles for the stalls and/or country 
produce will be needed. Will members do 
their best to help in any way they can ? 
Full details will be sent to the Section 
secretaries. 


Branch Notices 
Blackburn and District Branch.—A visit 
is planned for members and friends to 
Holker Hall, Cark in Cartmel, on Saturday, 
June 9. Assemble at 14, Penny Street, 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Assistant Nurses 


REFRESHER course for State-enrolled 

assistant nurses will be held at the 
Birmingham Centre of Nursing Education, 
162, Hagley Road, Birmingham 16, from 
June 4-6. Inquiries should be made to the 
education officer. 


Wednesday, June 4 

10—ll a.m. Registration, coffee. 

11.30 a.m. Inaugural address by Mrs. N. M. 
Barnett, B.a., warden tutor, Birmingham 
University.. ° . 

2.30 p.m. Visits to Ear Nose and Throat 
Hospital, or Skin Hospital, or Children’s 
Hospital, or Cadbury Bros. Ltd. 

5.30 p.m. Discussion. 


Thursday, June 5 


- All-day visit to Droitwich Spa, visiting 


Highfield Hospital for Rheumatic Dis- 
eases and St. Andrew’s Brine Baths. 
J]. W. T. Patterson, F.R.c.P., will lecture 
on The Treatment of Rheumatism. 


Refresher Course 


Friday, June 6 
9.30 a.m. Co-ordination in the Care of the 

Handicapped Patient, by E. L. M. Millar, 

deputy medical officer of health, Birm- 

ingham. 
11.15 a.m. Simple Drugs and their Uses, 
by A. E. Marston, F.P.s., chief pharmacist, 

Birmingham Children’s Hospital. 
2p.m. The Nursing Cave of the Chronic 

Sick, by Miss E. V. Wheeler, matron, 

Summerfield Hospital, Birmingham. 

3.15 p.m. Films and final discussion. 

Fees (payable on registration). Members 
of N.A.S.E.A.N. {1 I1s.; non-members 
£1 5s. 6d.; single lectures (members) 3s. 3d., 
(non-members) 4s. Members of the 
N.A.S.E.A.N. are asked to bring their 
membership cards or Association number. 


Blackburn, at 1 p.m. Charge, 14s. or 
21s. 6d. with tea. Names to the secretary, 
125, Whalley New Road, by May 1, stating 
if tea is required. 

Coventry Branch. — Dr. Gaffney will 
lecture on her work among Handicapped 
Children in the Lecture Hall, Coventry and 
Warwickshire Hospital, Stoney Stanton 
Road, on Thursday, April 19, at 7.30 p.m. 

Glasgow Branch.——The Branch wil! meet 
in Robroyston Hospital on Thursday, April 
26, at 7.30 p.m., when J. P. McIntyre, m.p., 
consultant chest physician of the hospital, 
will lecture on Modern Trends in the 
Management of the Pregnant Tuberculous 
Patient. Members of the Glasgow KBranch 
of the Royal College of Midwives are invited 
to join the Branch for this meeting, 
(Corporation bus lla from Bath Street or 
Charing Cross, via Cathedral Street to 
Robroyston Hospital gate.) 

Harrow, Wembley and District Branch.-— 
A general meeting will be held at Hendon 
Isolation Hospital on Tuesday, April 24, at 
8 p.m. At 8.30 pm. Dr. Livingstone will 
speak on Poliomyelitis. The hon. officers 
for the ye@& are: president, Miss A. M. 
Dimbleby; chairman, Miss M. Dunning; 


Miss M. E. Piper, M.B.E., matron, Jersey 
General Hospital, shows her decoration to 
Miss G. Roberts, assistant matron, at a 
cocktail party to celebrate her honour. The 
party was attended by Sir Alexander Coutanche, 
Bailiff of Jersey, Lady Coutanche, members 
of the Public Health Committee, the Royal 
College of Nursing, the Soroptimist Club of 
Jersey, and medical and nursing staff of the 
General Hospital. 


vice-chairman, Miss E. Pool; secretary, 
Mrs. E. Woodruff; treasurer, Mrs. G. Windo; 
representative to Branches Standing Com- 
mittee, Miss K. Johnston. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
Queen Mary’s Hospital for the East End on 
Monday, April 23, at 6.30 p.m., followed by 
a talk by Dr. Neustatter on When 1s 
Depression Dangerous. Travel: buses 25, 10, 
96, trolley buses 661, 663, to Stratford 
Broadway, thence along West Ham Lane. 


RoyaL COLLEGE,OF NURSING HEADQUARTERS, LONDON : Henrietta Place, 
Cavendish Square, W.1. 


EDINBURGH: 44, Heriot Row. 


Betrast: 6, College Gardens. 
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North Western Metropolitan Branch.— 
There will be a general meeting at the 
National Hospital, Queen Square, W.C.1, by 
kind invitation of Miss Ling, on Wednesday, 
April 18, at 7 p.m. Report of the Branches 
Standing Committee. Travel: five minutes 
walk from Russell Square Station, or buses 
68, 77, 188, 196. 

Windsor, Slough, Maidenhead and District 
Branch.—A general meeting will be held at 
Upton Hospital, Slough, on Wednesday, 

il 18, at 7.20 p.m., to receive the report 
of the April Branches Standing Committee 
meeting. It is suggested that a trip to 
London Airport be arranged for members 
and friends in the last week in May. Will 
anyone interested please let Miss D. 
Willcocks, 3a, Clarence Crescent, Windsor, 
know by April 18. 


Ward Sisters Working Party 


The sub-committee for ward sisters and 
charge nurses working in mental hospitals 
and mental deficiency institutions has set 
up a working party to consider the recom- 
mendations which emerged from the October 
1955 conference. 
in due course. 


Portrait Photographs 


Numerous requests have been made for 
photographs of the portrait of Miss F. G. 
Goodall, painted by James Gunn, A.R.A., 
and presented to the College (with that of 
Miss M. S. Rundle) on November 30, 1955. 
Mounted matt prints have now been pre- 
pared and are available in two sizes: 
8} in. by 6} in., 4s. 6d. each; 14} in. by 
12 in., 12s. each. Will readers who wish to 
buy autographed copies of the portraits 
please send order and remittance to the 
Information Officer. Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Examination Results 


WARD Sisters’ Course 
SEPTEMBER-DECEMBER 1955 
Pass List 
Edinburgh. J. M. Campbell; M. L. 
Carr*; M. J. Darling*; A. J. Dunlop*; 
J]. M. Forrest*; A. M. Gardiner; A. M. 
Laing; K. M. Leith; J. M. McMillan; A. S. 
Mills; M. M. Mitchell; I. Neave; M. H. 
Robertson; L.. Waldvogel; G. A. Wilson. 
Belfast. C. Acheson; M. L. E. Chivers; 
R. J. Greer; M. W. Lavery; M. McCabe; 
M. G. McCormick; C. McMahon; M. 
McNeill; E. M. Moore; A. M. Paterson: 
C. J. Russell; M. J]. Tweedie*; M. Wallace. 
* Distinction in Psychology in relation to Ward 
Administration. 
JANUARY-APRIL 1955 
E. L. Edwards, London. 


HEALTH VisiToR Tutor CouRSE 
1954-1955 
M. F. Davey'#; Mrs. O. L. A. Gage; 
L. Willoughby. 
! Distinction in Practice of Education. 
* Distinction in History of Public Health Nursing. 


Isle of Wight Branch 


The annual dinner of the Isle of Wight 
Branch was held at the Regency Restaurant, 
Newport. The guests, who included the 
Mayor of Newport, were welcomed by 
Mrs. M. Christy. Mr. F. L. W. Eade, secre- 
tary of the 1.0.W. Hospital Management 
Committee, proposed the toast to the Royal 
College of Nursing. Miss F. G. Goodall, 
C.B.E., general secretary of the College, in 
responding, commented upon the changes 


A report will be issued’ 


Some of the founder members of the College at the civic reception, with Alderman F. T. Hussey, 


J.P., mayor of Hastings, and, behind, members of the orchestra. 


from Mr. G. E. Gregory, 83, Old Harrow Road, S!. Leonards-on-Sea.) 


(Prints can be obtained 
See also page 271. 


that had taken place in the profession and 
skilfully portrayed the development of the 
College since its inception in 1916. 


Oxford Branch 


The honorary officers of the Oxford 
Branch are: president, Mrs. Weller; chair- 
man, Miss Leaper; vice-chairman, Miss 
Walters; treasurer, Miss M. O. Davies; 
secretary, Miss Purkis-Smith. 


Rugby and District Branch 


Rugby and District Branch held its first 
annual meeting at the Hospital of St. Cross 
on February 29. The president, the 
Countess of Denbigh, was in the chair, and 
after the meeting a talk was given by 
Miss M. L. Wenger, S.R.N., S.C.M., D.N. 
(LOND.), editor, Nursing Times. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation's Fund for Nurses 


We are sorry that owing to the printing 
dispute we have been unable to print a list 
of donors for the last few weeks, but we have 
been very grateful for the continued dona- 
tions. 


Contributions for week ending April 7 
s. d. 

Royal Berkshire Hos a. Reading, Matron 
and Nursing Staff (monthly donation) .. 10 O 
Miss E. Bryden (Easter gift) .. 
Cromer Branch, Royal College of Nursing 
S.R.N, Dalwood (monthly donatwn) 0 
General Hospital, Sunderland (monthly donation) 310 0 
Mrs. J. Grigg —_— donation) 10 O 
Miss K. Wheeler . : 110 0 

‘Total £8 4s. 

E. F. INGLE, 


Secretary, Royal College of Nursing, Appeal for the 
Nation's Fund for Nurses, la, wea Place, 
Cavendish Square, London, W 


ICN Congress—Rome 1957 


ACH member association of the Inter- 

national Council of Nurses has been 
allocated a certain number of places for 
attendance at the IIth Quadrennial Con- 
gress of the International Council of Nurses 
which will be held in Rome from May 27 
to June 1, 1957. Accommodation is limited 
by the size of the only Congress Hall avail- 
able. Nurses of Great Britain and Northern 
Ireland who hope to take part in the Con- 
gress should therefore apply without delay 
through their own professional association 
or league in membership with the National 
Council of Nurses of Great Britain and 
Northern Ireland. Application forms will 
be issued by the National Council of Nurses 
to its member associations. 


N.A.S.E.A.N. Appointment 


N succession to Miss P. R. A. Penn, Miss 

C. E. Bentley, s.R.N., Part 1 Midwifery, 
has been appointed General Secretary to 
the National Association of State Enrolled 
Assistant Nurses. Miss Bentley trained at 
the Royal Free Hospital and the General 
Lying-in Hospital, London, later becoming 
staff nurse at the Royal Free Hospital. 
She has held the posts of staff nurse, ward 
sister, night sister, and departmental sister 
(her present post) at Lambeth Hospital, 
S.E.11. Miss Bentley has been secretary of 
the South Western Metropolitan Branch of 
the Royal College of Nursing and also, since 
1950, chairman of the Ward and Depart- 
mental Sisters Section of the Branch. 
The present temporary headquarters of the 
N.A.S.E.A.N. are at 21, Cavendish Square, 
London, W.1. as from April 9. 


Booth Hall Hospital Nurses’ League.— 
The annual reunion will be held on Saturday, 
April 21. Meeting at 2.30 p.m., followed by 
tea. 

Claybury Hospital, Woodbridge Bridge, 
Essex.—The annual reunion and prizegiving 
will take place on April 25 at 3 p.m. Past 
members of the staff cordially invited. 
Overnight hospitality can be arranged. 
Letters to matron please. 

Hope Hospital Nurses’ League.—The 
annual general meeting and spring reunion 
will be held in the nurses home, Hope 
Hospital, on Saturday, April 28, at 3 p.m. 

Inter-Hospital Nurses’ Christian Fellow- 
ship.—-The Spring Rally will be held at 
Bridewell Hall, Eccleston Place, London, 
S.W.1, on Saturday April 21, from 3 to 9 
p.m. Chairman: Miss M. Wilmshurst. 

Leeds General Infirmary Nurses’ League. 
—tThe annual reunion will be held at the 
infirmary on Saturday, April 28. Service 
in the chapel at 2 p.m. followed by the 
annual business meeting at 2.45 p.m. Tour 
of the hospital at 3.15 p.m. followed by tea. 
All past members of the nursing staff are 
cordially invited. R.S.V.P. to matron. 

The Society for the Propagation of the 
Gospel.—Medical Missions mecting in the 
Hoare Memorial Hall, Church House, 
Westminster, on April 19, at 7 p.m. 

The Royal Institute of Public Health and 
Hygiene.— Noise and its Abatement, by 
C. W. Glover, M.1.C.E., M.I.STRUCT.E., 
M.I.MECH.E., in the Lecture Hall of the 


Institute, 28, Portland Place, London, W.1, 
on Wednesday, Agril 25, at 3.30 p.m. 
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DUTY 


Paintings by Sir Alfred Munnings at the 
Royal Academy 


HIS is essentially an exhibition of 

Munnings the painter, and a painter not 
only of horses, for which he is famous, but 
of landscapes, gypsies, fairs and many 
varied aspects of rural life. They cover a 
period of 57 years and each of the 300 
paintings has been arranged to illustrate 
as fully as possible every phase of the artist’s 
development. Two merit special notice— 
Stvanded because it was the artist’s first 
Academy exhibit (this was in 1899 and he 
was then aged 21) and A Summer Afternoon 
because it is his favourite picture. The 
Queen has lent King George V and Queen 
Mary Going to Ascot and two hunting scenes 
are on loan from the Princess Royal and the 
Earl of Harewood. The artist has sent 


At the 


OTHELLO (Old Vic) 

To see Othello for the first time and at 
the Old Vic should surely be a moving 
experience. It was a memorable perform- 
ance with winged words that beguiled the 
mind but left the emotions intact. Wendy 
Hiller as Emilia was a notable exception; 
it was she at the climax who canalized all 
the depth of feeling and passion. John 
Neville’s refined Othello was not a man of 
battle, and Richard Burton’s lago, subtle 
and clever though he was, did not suggest 
the power-driven jealousy that his speech 
implied. Despite such criticism it was a 
production to be long remembered: clearly 
spoken, easy on the eye, with a tent scene 
of great beauty. At the end one wanted to 
see Richard Burton’s Othello—and many 
others. 

A sense of gloom and heaviness as the play 
moves towards the inevitable tragedy is felt 
when Richard Burton plays the Moor (the 
roles of Othello and Iago are alternated). 
But he is so noble and gentle that it is 
difficult to imagine that he is as coarse as 
some of the lines would have us believe. 
His bellows of rage and jealousy seem un- 
convincing, but his tenderness and grief are 
very moving. lago (John Neville) for the 
larger part of the play portrays a lovable 
rogue, wooing the audience to his side, 
rather than an unscrupulous power-lusting 
villain full of hatred. Rosemary Harris as 
Desdemona is O so gentle and obedient; 
Wendy Hiller’s Emilia, with her sharp 
tongue, is a lively; rebellious contrast. 

If not the best production of Othello, it 
was certainly an unforgettable one. 


RING FOR CATTY, by Patrick Cargill 
and Jack Beale (Lyric) 

This play has intense human interest, 
_ well-observed and effectively contrasted 
characters, excellent acting on the part of 
the four patients, convincing hospital back- 
ground—but it is too episodic and lacking 
in construction to be called a good play. 
The whole action takes place in a four- 
bed ward of ‘ Lenton Sanatorium, Hamp- 


works from his stu- 
dio, while public and 
private collections 
here and in Canada 
and in the United 
States have provided 
most of the exhibits. 
Altogether a unique 
opportunity for those 
who delight in this 
artist’s work. 

The exhibition is being held in the Royal 
Academy’s Diploma Gallery and closes on 
June 30. Hours of admission: weekdays 
10 a.m. to 5.30 _ Sundays 2 to 5.30 
p-m. Admission catalogue Is. 6d. 


Theatre 


shire’. The patients are Leonard White, 
former clerk (Patrick McGoohan), a long- 
stay patient, cheerful, irrepressible, kind 
and courageous; John Khodes, a miner 
(Wiliam Hartnell), a harsh, argumentative 
and insensitive man; Donald Gray, of 
the R.A.F. (Terence Alexander), attrac- 
tive, good-natured, shallow, and an avowed 
lady-killer. Finally, there is Chris Walker, 
a 16-year-old orphanage boy, shy and 
strained and given to writing poetry, 
sensitively portrayed by Andrew Ray. 

All the nursing is carried out by Nurse 
Cattry (nicknamed ‘ Catty *’ by the patients); 
she is pert and pretty and is competently 
played by Mary Mackenzie, though profes- 
sional members in the audience will watch 
ruefully her far-from-professional behaviour, 
and will tut-tut over her bed-making and 
her outspoken and certainly not over- 
refined language. They may think, too, 
that it was not particularly subtle to choose 
a ‘ battle-axe’ type for matron—though 
Wynne Clark, in this part, earns some 
hearty laughs. 

First-hand knowledge, or very acute 
observation, is evident in the writing and 
staging of the play; the ward is fully 
equipped, even to sputum mugs and we 
are spared little of the routine, from 
blanket baths to bedpans. Alongside the 
comedy, however, the personal tragedy of 
each of the patients is movingly developed, 
and if in three cases out of the four the 
outcome seems to have a trite and perhaps 
old-fashioned flavour, at least we are not 
left puzzled, and groping. 

Nurses should see this play if they can, 
for although, admittedly, it may annoy 
because it does not exhibit the profession 
in its highest and most dignified light, one 
cannot claim that it is actually distorted, 
and it may be salutary to see things from 
the receiving end—for the patient’s point 
of view is stressed throughout. And, 
basically, at any rate, the care and concern 
for the patient, the underlying sympathy 
with suffering and sorrow, and mutual 
loyalties, tested and not found wanting, 
are there for all to see. 
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Michaelmas Sale on a Suffolk Farm. Oil on canvas (1900), 


At the Cinema 


Tribute to a Bad Man 

A really good Western of the days when 
horses were, so to speak, the life blood of 
the nation. Finding that thieves are 
maiming his horses, a rancher administers 
his own justice. There is, of course, love 
interest, but not of the cloying sort. Head- 
ing the cast is James Cagney. 


Nigeria Greels the Queen 

The official colour film of the Royal 
tour. Very well photographed in beautiful 
colour, it shows the joy of Nigerians meeting 
their sovereign. The visit to the leper 
colony is most moving. 


Alexander the Great 

This is a magnificent show but so long 
as to be a bit overwhelming. The acting is 
excellent and the wide screen seems made 
for the fine crowd and battle shots, in 
particular a charge of chariots. The cast 
is headed by Richard Burton, Fredric 
March and Clair Bloom. 


A Town Like Alice 

The story centres round the dreadful trek 
across Malaya by women overtaken by the 
Japanese, and the love story of one of them 
with a chance-met Australian P.O.W. during 
that ordeal. The acting is first class, 
sincere and honest. Virginia McKenna in 
rags and bespattered with mud and perspira- 
tion holds her own as a woman of gentleness 
and charm. Peter Finch is excellent, and so 
is the Japanese sergeant in whose care the 
women are. 


Beyond the River 

The prosperous and rather cold-hearted 
life which Patrick Martin (Joseph Cotten) 
has built for himself and his childless wife 
is suddenly disturbed by the arrival of his 
unstable brother Donald (Van Johnson), an 
escaped convict on the run, with a family 
to worry about. An exciting climax is 
played against a magnificent background 
of sky, river and desert. 


Solution to Home and Overseas Christmas 


Across: 1. Roast re Adornment. 8. Mince. 
9. Flies. 10. Ulster y 13. Dab. 17. Kow. 


Nu 
15. ca ie 16. Feast. 17. Ratio. 


Prizewinners 
First prize, 10s. 6d., Miss E. Heywood, 24 "iss Be 
Street, kinfield. Second prize, a book, to M 
Merton, 35, Cambridge Terrace, Christchurch, 
Zealand. 
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The Femintin 


NURSING FEATURES 


A Michael Balcon— 
Ealing Studios Film, 
directed by Pat Jackson 


HE book A Lamp is Heavy, by Sheila 
MacKay Russell, a Canadian nurse 
(reviewed in the Nursing Times, Feb- 
ruary 4, 1955) has now been made into a 
film for the entertainment of the general 
public. In technicolour, it has been given 
an English setting instead of the Canadian 
one of the book; in fact, most of the action 
takes place at Guy's Hospital whose 
‘co-operation and technical assistance’ is 
tefully acknowledged on the screen. 

e hospital background (St. Augustine’s 
Hospital, for the purpose of the story) is 
therefore authentic, and any criticism need 
not be of matters of procedure and tech- 
nique, so much as of weakness of plot and 
failure to convince in the portrayal of 
several of the principal characters. 

This, let it be recorded, is not the fault 
of the actors. Diana Wynyard, as the 
very personable matron of St. Augustine's, 
comes as near to success as is humanly 
possible with a number of sententious 
speeches or ‘ pep talks’ to the new intake 
of young and lovely student nurses about 
whose tears and laughter, trials and 
triumphs, the story revolves. The young 
doctor, Jim Alcott, a resident at the 
hospital, is played with refreshing natural- 
ness and spontaneity by George Baker, 
but he must reconcile a schoolboy 
(frequent raids on the ward kitchen for 
chicken intended for the patients) with a 
near-saintly character whose maturity and 
wisdom is almost too good to be true. His 
romance with Susan Richards (Belinda 
Lee), one of the five first-year student 
nurses with whom we are concerned, is the 
central theme of the film, and it is Susan, 
perhaps, who, alone of the five, has a 
natural, inborn vocation for nursing. 

The motives of the other four for entering 
the profession are interesting: though less 


IN FILM ROMANCE 


elevated, they have an authentic ring. 
They vary from a determination to marry 
an attractive doctor destined for a distin- 
guished medical career, to the artless 
blonde, susceptible and romantic, whose 
imagination* has been captured by Anna 
Neagle in “ that smashing film, The Lady 
with the Lamp.’’ Among these well-con- 
trasted types there is also the naive and 
voluble Irish girl, drawn to London more 
by a sense of adventure than a wish to 
nurse, and the hearty head. girl from the 
famous public school. 

There are plenty of corners to be rubbed 
off all these girls and the process, of course, 
is not painless — 
though it has 
moments of humour 
and absurdity as we 
watch them being 
gradually moulded 
into the admirable 
members of the pro- 
fession which we feel 
convinced they will 
become; although 
there is, alas, some 
wastage indicated 
due to marriage ! 

All the nursing 
that we see appears 
to be carried out by 
these junior student 
nurses, unsupervised 
by senior staff. When 
on night duty, Susan, 
the heroine, is con- 
fronted by an emer- 
gency — a spontane- 
ous pneumothorax in 
an elderly male 
patient—her presence 
of mind and quick- 
ness in summoning 
Dr. Alcott avert a 
tragedy. This is a 
dramatic incident, realistically depicted— 
but at no stage does the night sister appear. 
Sister does not even appear (though one 
quite expected it) when, reaction having set 
in, Susan bursts into tears and is comforted 


297 


in the arms of Jim Alcott. 

In another case, that of an attempted 
suicide, Susan is left in charge of the patient 
in a single-bed. ward. When she makes a 
second attempt, although Susan could pre- 
sumably have summoned help, she succeeds 
in gently persuading the patient away from 
the open window and back to bed, coaxes 
from her the story of a broken life, and by 
her sympathy and sound advice, gives the 
patient new hope and resolve. The fact 
that Susan acquits herself well cannot blind 
us to the fact that surely too much respon- 
sibility is here placed on a very junior 
student nurse. 

The Feminine Touch depicts quite 
frankly, as did the book, the life of a 
student nurse, from the preliminary train- 
ing school, until, the first examination 
safely behind her, she ‘is well embarked 
upon the rest of her three years’ training. 
It would be interesting to know what 
effect this film may have on nursing 


The patient has recovered consciousness enough to ask Dr. Jim 
Alcott what is happening. Susan is helping Jim tend the patient 
whose life she has helped to save. 


recruitment. 

If it were just a little better, the film 
might be described as ‘ very good’; as it 
is, it can certainly be said to be ‘ good in 


Crossword No. 30 


RIZES will be awarded to the 
senders of the first two correct 
solutions opened on Monday, 
uly 9, 1956. The solution will 
published in the same week. 
Solutions must reach this office 
by the week ending July 7, 
addressed to Home and Overseas 
Crossword No. 30, Nursing Times, 
Macmillan and Co. Ltd., St. Martin's 
Street, London, W.C.2. Write 
name and address in block capitals 
in the space provided. Enclose no 
communication with your 
entry. 22 
The Editor cannot enter into 
Correspondence concerning the 
competition and her decision is 
final and legally binding. 


Across: i. ‘—— is life but love is long 
(Tennyson) (5). 4. Went ahead after credit (7)- 
8. Corner in tonic heat. (5). 9%. Neither for 
nor against (7). 10. *‘ Say not 
availeth (Clough) 


(8). 
13. Taste (6). 15. A 


extra (5). 


: 1. A bit 
. 8. Her gifts are mixed (8). 


‘things go pop (5). 
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parts . 
: ——— my beamish boy ’ 
(Carroll) (4). 18. Applaud gin: what non- 
| sense (8). 22. Weight certain (7). 23. This 
. | room allows movement (5). 24. Blooming 
red (7). 25. Scolds enough to make one 
Ze 
Down 
low-bred 
4. To feel a thrill (7). 5. Suit used by golfers(4). 
6. Trees where Charles hid? (7). 7. Horned 
perplexity (7). 12. When he may say yes 
to her A 4). 13. Cam be moulded and 
sticks. (7). 14. Lest man deplores (7). 
16. Golden in legend, white in nursery 
rhyme (6). 19 tuber (5). 
20. In this hop 21. Laura 


Above : CITY AND COUNTY 
HOSPITAL, Londonderry. Front row, 
left to right, Miss M. Kelly; Miss B. Boyee, 
matron; Miss A. C. Herron. Second row, 
Miss A. T. O’ Donnell, Miss S. Darker, Miss 
M. M. Kelly. Third row, Miss M. A. 
Mullin, Miss A. McFarland, and Mr. J]. 
Mc Chrystal. 


Below: RICCARTSBAR HOSPITAL, 
Paisley. Mental nurses who received prizes 
included Mr. R. Mees, gold medal; Mr. 
MacGuire, progress prize; Mr. Campbell, 
Mr. Mc Kellor, Mr. Liddell and Miss Scott. 


Miss Mary Russell, member of the Renfrew- F 
shire Mental Hospitals Board of Manage- 


ment, presented the prizes. 


Right: THREE COUNTIES HOS- 
PITAL, Arlesey, Beds. Lady Elia Keens 


presented the awards. Miss I. U. Hempel} 


won the gold medal, Miss M. R. Port the 

Silver medal and Miss J. Wolloch the Lady 

Keens cup. Among other prizewinners were 

Mr. H. Bennett, Miss M. Moore and Mr. 

D. R. Page. Hospital badges were awarded 

to Miss Hempel, Miss Port and Miss R. A. 
Potsch. 


{Photo: Hertfordshire Pictorial.] 
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SOUTH 
AYRSHIRE 

School. In the grou 
education officer, Royal College 
of Nursing Scottish Board, who 
presented the awards; Miss D. G, 
Paterson, matron, Seafield. Sick Chil- 


dren's Hospital, and Miss A. I. C. Bone, 
principal sister tutor of the group. (A report will be published later.) 


Above: ARDS HOSPITAL, Newtown- 

ards, Northern Iveland. Staff and guests 

with prizewinners after the hospital's first 
prizegiving ceremony. 


Ards Hospital, Newtownards 


RS. R. A. Johnston, M.B.E., who is 

president of the Belfast Branch of the 
Royal College of Nursing, presented the 
prizes at the first distribution to be held at 
Ards Hospital. Miss I. M. Percival, matron, 
giving her report, stressed the need for a 
* nurses home where the nurses could have 
# rooms of their own, instead of having to 
sleep three in a room. The prizewinners 
included Miss A. Hare, gold medal; Miss S. 
: Graffin, silver medal; Miss J. Patterson, 
| best third-year nurse. 
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Director, Nursing Teaching Unit, 
University of Edinburgh 


HE first director of the Nursing Teaching 
Unit of the University of Edinburgh is to be Miss 
- Elsie Stephenson, at present chief nursing officer, 
City and County of Newcastle upon Tyne, a 
member of the Ministry of Health Working Party on the 
Function and Training of Health Visitors, and a member 
of the World Health Organization Expert Committee on 
Nursing Advisory Panel. Nurses will rejoice at this 
significant first appointment of a nurse as a member of 
the faculty of a British university, especially as the 
appointment as advertised was not limited to nurses. 

As county nursing officer for Newcastle since 1950, 
Miss Stephenson has been responsible for the co-ordination 
of the work of health visitors, district nurses, midwives, 
nursery nursing staff and home helps; also for the local 
authority training schemes for all these services. Miss 
Stephenson is widely known, not only in England and 
Scotland (where she took part last month in the conference 
at St.Andrews University), in the United States of America 
and Canada, but also internationally by her extensive 
activities and visits to many other countries through her 
work with the British Red Cross Society and UNRRA. 

Miss Stephenson trained at the West Suffolk General 
Hospital, Bury St. Edmunds, Suffolk, from 1935-38 and 
subsequently took midwifery, infectious diseases and 
health visitor training at, respectively, Queen Charlotte’s 
Hospital, London, Ipswich Isolation Hospital and 
Newcastle upon Fyne Health Department. She had 
considerable experience in hospital and domiciliary mid- 
wifery before taking the health visitor training and was for 
two years a health visitor with the West Suffolk County 
Council. 

From 1944 to 1946, as senior sister, civilian relief, 
Joint War Organization, Order of St. John and British 
Red Cross Society, Miss Stephenson worked in refugee 
camps in Egypt and North Italy, was acting matron of a 
_ sanatorium in Germany, and was seconded to UNRRA as 
supervisor, public health nursing serVices, Yugoslavia. 
She was also a member of the Child Welfare team under- 
taking a special survey of health, nutrition and welfare 
services in Berlin. 

Awarded a Florence Nightingale Memorial Scholar- 
ship in 1946, Miss Stephenson studied in Canada and the 
United States, spending an academic year at Toronto 
University, where she took the Advanced 
Public Health Administration and Nurs- 


Miss Elsie 
ing Education course. The subjects Stephenson 

studied included nursing education, social newly : 
psychology, public health administration, appointed 

epidemiology and vital statistics, and she Director. 


received the Certificate of Advanced Public Health 
Administration of Toronto University. Her field work 
included study of the health and nursing services in 
Boston, New York and Cleveland, and she gained further 
experience in Canada at Red Cross outposts in Ontario 
and at the General Hospital, Calgary, Alberta. 

' During 1948 Miss Stephenson made a lecture visit to 
Germany (United States zone) under the auspices of the 
British Red Cross, speaking to hospital and domiciliary 
nurses in several centres; she visited Singapore and 
assisted in the organization of Red Cross centres and a 
survey of child welfare conditions in British North Borneo, 
Brunei and Sarawak. She was one of the delegates at 
the Stockholm International Red Cross Conference in 
September 1948 and at the end of that year was appointed 
county nursing officer, East Suffolk County Cound, a 
post she held until her appointment to Newcastle upon 
Tyne. 

he her wider activities for the promotion of 
public health and public health nursing development, 
Miss Stephenson has lectured to medical, nursing, health 
visitor, and social science students and for a number of 
organizations including the Royal College of Nursing, the 
Royal College of Midwives and the Women Public Health 
Officers’ Association. She has spoken and presented papers 
at many conferences, notably on Prevention of Problem 
Families, The Application of Recent Research to Health 
Visiting (at the Royal Society of Health Conference at 
Hastings) and on Practical Problems in Local Authority 
Services (at the 
National Associ- 
ation for Mental 
Health Con- 
ference in 1955). 
She attended the 
World Health 
Organization 
conference on 
Staff Education 
and Teamwork, 
at Vevey in 1953, 
for public health 
and hospital per- 
sonnel. Miss 
Stephenson, wich 
these wide re- 
sponsibilities,has 
not lost contact 
with the hospital 
nursing services, 
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having organized for the past five years, with the 
General Hospital, Newcastle, the introduction’ of 
student nurses to the public health services; the scheme 
has now been extended to include student nurses from the 
Royal Victoria Infirmary, Flemming Memorial Children’s 
Hospital and Walkergate Infectious Diseases Hospital. 
She is a member of Gateshead Hospital Management 
Committee and is a co-opted member of the nursing sub- 
committee of the Newcastle Hospital Management 
Committee. Miss Stephenson is a Soroptimist and still 
finds time for wide personal interests and activities as 
well as being a member of other committees. 

Nurses will join in congratulating Miss Stephenson 
on being selected to direct the first university nursing 
teaching unit in Great Britain set up to prepare teachers 
and administrators at that fine seat of learning, the 
University of Edinburgh, following upon the pioneer 
educational work of the Scottish Board of the Royal 
College of Nursing. 


Topical 


Bedford College Conference— 


THE FIRST RESIDENTIAL CONFERENCE arranged jointly 
by the Association of Hospital Matrons and the Sister 
Tutor Section of the Royal College of Nursing, opened to 
a fine start on Monday with spring sunshine on .the 
flowers and lawns of Bedford College and a constructive 
lead from Miss Alice Murray, Tutor in Charge, New Hall 
College, Cambridge University, who gave the inaugural 
address. The theme of the conference was ‘ Looking 
Ahead—the Education of the Student Nurse’. Miss 
Murray emphasized that the same problems were met in 
education everywhere, but proved that she was herself 
well-informed of the basic problems in the education of 
the young people seeking to become the nurses of the 
future. Her excellent address will be published in full in 
a later issue. The conference included addresses and 
‘group and general discussions; the suggestions and ideas 
‘resulting from this conference of 275 members from the 
two organizing bodies will be examined further by their 
joint committee. 


vening Reception 


Sir Davip EccLEs, Minister of Education, and Mr. 
R. H. Turton, Minister of Health, were among the many 
guests at the reception on Monday 
evening when Miss D. M. Smith, 
president, Association of Hospital 
Matrons, Miss M. Hill, chairman, 
Sister Tutor Section, Miss S. C. 
Bovill, president, Royal College of 
Nursing and Miss L. E. Charles- 
worth, headmistress, Girls’ Public 
Day School Trust, Sutton High 


At the reception: Miss Ottley, Mrs. 

Woodman, Mr. Turton, Miss Hornsby- 

Smith, Miss Hill, Sir David Eccles, Miss 
Charlesworth and Miss D. M. Smith. 
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School, who is taking the chair through- 
out the conference, received the visitors. 
Other representatives of the Ministry of 
Health included Miss Pat Hornsby- 
Smith, M.p., and Dame Enid Russell 
Smith. Also present were Sir Arthur 
Howard, Sir Lionel Fox, Dr. Allan 
McPhee and Mr. P. H. Constable and 
leading nurses. A pleasant musical 
interlude was provided by talented musicians from the 
Middlesex Hospital nursing and medical staff and students. 
The success of the conference will be measured both by the 
constructive proposals on nurse education problems 
and the friendly co-operation achieved. 


Visitor from New Zealand 


Miss A. ORBELL, deputy director of nursing, Depart- 
ment of Health, Wellington, New Zealand, has been 
visiting this country following a tour in Canada and the 
United States on a World Health Organization Fellow- 
ship. Miss Orbell attended part of the Ward and Depart- 
mental Sisters Conference in Sheffield (reported opposite). 


TO REMIND YOU ... 


April 21 WiGaANn. Quarterly Meeting, Public Health 
Section, Royal College of Nursing, 10.15 a.m. and 
2.30 p.m. 

April 24-27 BLACKPOOL. 
Annual Health Congress. 

April 26 Royal College of Nursing—Council Election. 
Final date for receiving voting papers. 


Royal Society of Health: 
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‘Teamwork within the Health Service ’ 


the Health Service was held at Sheffield on April 13 

and 14, the arrangements for which proved to be a 
shining example of teamwork and collaboration on the 

t of the Ward and Departmental Sisters Section 
within the Sheffield Branch of the Royal College of 
Nursing, with the help of their medical and nursing 
colleagues of the United Sheffield Hospitals and the 
Sheffield Regional Hospital Board. 

On Thursday evening the Master and Mistress Cutler, 
Mr. and Mrs. P. P. Phillips attended a reception at Tapton 
Court Nirses Home. The guests were received by the 
president of the Sheffield Branch, Mrs. W. R. Stephenson, 
and Mrs. A. A. Woodman, M.B.E., chairman of the 
Council of the Royal College of Nursing, in a brief speech, 
welcomed the opportunity afforded to members by the 
conference. 

Between 50 and 60 ward and departmental sisters 
were present throughout the course which opened at the 
City General Hospital on Friday morning with out- 
standing lectures on ‘The Bronchitis Problem’ by 
Professor C. H. Stuart-Harris, professor of medicine, 
University of Sheffield, and ‘ Recent Advances in Cardiac 
Surgery’ by J. T. Chesterman, F.R.c.s., who had just 
returned from visiting Minneapolis and Denver in the 
United States where he had observed some of the latest 
developments in cardiac surgery in that country. Mr. 
Chesterman’s talk will be published in a future issue. 

Professor Stuart-Harris explained the research work 
at present being undertaken by his department into cases 
of pulmonary heart failure among patients with chronic 
chest disease. He spoke of the importance of everyone's 
contribution—doctors and nurses in the wards, scientists 
in the laboratories, health visitors and occupational health 
workers collaborating in studies carried out in the factory 
and home. The picture of modern medical research, he 
concluded, was not so much that of the unaided work of 
a pioneer in his laboratory, but rather that of the total 


A MOST successful conference on Teamwork within 


THE NATIONAL 
GARDENS SCHEME 


—so sang Kipling, and from now until November (in some cases) we 
can visit over 1,200 gardens throughout England and Wales and at 
the same time assist the elderly retired Queen’s and other district 
nurses who have given years of devoted service but who are too old 
Last year {19,090 was 
taken, an increase of {832 on the previous year’s record, and the 
continued success of the scheme has enabled the Queen’s Institute to 
increase the small annuity which it pays to retired district nurses (out 


to benefit by the superannuation scheme. 


of its share of the takings) from £52 to {65. 


Of universal interest of course are the Royal gardens at Sandring- 
ham, Frogmore, Barnwell Manor and Coppins and institutions such 
as King Edward VII Sanatorium at Midhurst, Westfield College, 


London University, are also showing their gardens. 


An illustrated list can be obtained from the National Gardens 
Scheme, 57, Lower Belgrave Street, London, S.W.1, price Is. 6d. post 
free, with relevant information about special historical or botanical 


features, travel details and refreshment possibilities. 


For the list of gardens under Scotland’s Gardens Scheme, apply 
. to the General Organizer, 26, Castle Terrace, Edinburgh 1. 


BRIERY CLOSE, WESTMORLAND 
[by courtesy Barrow News Series) 


contribution of the various specialist members of a team 
“including people who like to work outside hospital ”’. 

A most interesting afternoon was spent visiting the 
Spinal Injuries Unit at Lodge Moor Hospital and hearing 
about its work from Dr. A. G. Hardy, M.B.E., physician- 
in-charge, after which the party was entertained to tea 
by Miss A. Holder, matron, and members of her staff. 

On Saturday the sessions were held at Clarke House, 
the United Sheffield Hospitals School of Nursing, beginning 
with an illuminating talk by Mrs. N. Barnett, B.a., 
lecturer to the Royal College of Nursing, Birmingham, 
about ‘ Ourselves and Others ’ during which it was obvious 
from the quiet chuckles that greeted a number of her 
points that her audience were taking a healthy look at 
themselves with her. As we looked today at the situation 
in the Near East, in South Africa and in our own country, 
Mrs. Barnett declared, the great need of our time was for 
more people trained in human relations, for the remedy 
of many of our problems lay not in self-assertiveness but 
in service which “is perfect freedom”. The talk on 
Hospital Administration which followed, given by Mr. 
S. C. Merivale, M.A., F.H.A., secretary to the Board of 
Governors, United Bristol Hospitals, and a member of the 
Nuffield job analysis advisory panel, will be published in 
a future issue. 

After a buffet lunch, the deputy medical officer of 
health for Sheffield, Dr. P. G. Roads, spoke on ‘ The Local 
Authority Services; how these can assist in reducing 
pressure on hospital beds’. In a discussion that followed 
the chairman was Miss K. M. Jones, education officer, 
Royal College of Nursing, Birmingham, with a platform 
team which included a ward sister, health visitor, occupa- 
tional health nurse, almoner and a social welfare officer. 

Sincere thanks and appreciation were expressed by 
those attending tlie conference for these most stimulating 
lectures and for the delightful hospitality arranged by 
members of the Sheffield Branch with the generous help 
of the matrons and other staffs of hospitals in Sheffield. 


Our England is a garden that ”. Sn: 
ts full of stately views 
Of borders, beds and shrubberies a 
and lawns and avenues 
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Problems of Adjustment 


by R. GULLIFORD, B.a., Institute of Education, University of Birmingham. 


E are confident of our ability to recognize the 

symptoms of poor physical health. Are we so 

sure of being able to recognize the symptoms 

of mental ill-health and, what is more impor- 
tant, of recognizing them before the problem becomes 
really serious ? In general, any behaviour which is difficult 
to deal with or which interferes with the smooth running 
of the community is readily seen as an indication of a 
psychological problem. But problem children are not only 
those who are conventionally thought of as problem 
children—the awkward, the aggressive, the persistent 
enuretics, the bullies, the delinquents. Poor adjustment 
is often signalized by behaviour which does not specially 
draw attention to itself. 


Difficulties in Development 


John, aged 10, was the type of boy who is continually 
the subject of complaints in the staffroom. He had yet to 
learn to read adequately and as a result was handicapped 
in many branches of school work. Failing to obtain 
approval and satisfaction in school, he sought to obtain 
the limelight in other ways. And he frequently got it by 
one of the few ways to open to him—by being a nuisance. 
He was the form clown; he was continually in trouble and 
disgrace. Punishments did not deter him from his 
escapades. His form master could be forgiven for counting 
him as one of his problem children. 

Terence on the other hand was almost a model child. 
He sat in his place peacefully. He was never in trouble. 
And if his work was not very good, it was at least very 
neat and tidy. He was extremely polite. He went out of 
his way to be helpful and was often to be seen staying 
behind to help his teacher when the others had gone out 
to play. 

From the point of view of mental health, John was 
probably in a more satisfactory position.- Admittedly, he 
was doing badly in school and something needed to be 
done about that. But he had a good capacity for making 
friendships with other children; he was independent and 
full of initiative. When he was given some special 
remedial teaching his energy and drive were easily 
harnessed to the task of learning through dramatic work 
and other activities which gave him the legitimate means 
of being in the limelight. Terence however had started 
to react to his difficulties by seeking refuge in day dreams, 
which accounted for his passive behaviour in form. At 
heart he was rather frightened of the hurly-burly of 
contact with other boys, which accounted for his preference 
for staying behind doing jobs in the form room. His early 
experiences had shown him that neatness, tidiness, polite- 
ness are easy routes to adult approval. Unless someone 
draws him out and encourages a more boyish participation 
in life, he will continue to withdraw and may become at 
the least a rather colourless, ineffective person. 

Difficulties in development, then, are not only 
indicated by awkward behaviour nor is behaviour which 


The second of two lectures lo nurses holding posts as school 
matrons, held at the Royal College of Nursing Lducation Centre, 
Birmingham. 


finds a ready acceptance by adults necessarily satisfactory, 
(There is something to be said for the attitude of the father 
who condoned his son’s misdemeanours with the remark, 
“T like a boy of spirit ’’.) We need to be aware of the 
slighter, less sensational indications that a child’s develop- 
ment and adjustment are not quite as satisfactory as they 


should be. For example, Robert attracted little notice in. 


school apart from the fact that he could never be persuaded 
to join in dramatic or group activities. His spelling was 
shaky; his English was otherwise correct but limited and 
unimaginative. He didn’t attract attention in form— 
often he was absorbed in a book or comic underneath 
the desk. Outside the form room he was a solitary child. 
If he was attracted by other boys’ games, he was seldom 
drawn in. These were not startling or annoying symptoms 
yet they were the only signs in school that at home he was 
a troublesome and difficult boy, partly owing to a critical 
and domineering mother. A similar type of problem was 
presented by Donald, aged 11. He was a likeable boy but 
he had no real interests and no firm friends. School work 
was generally below what could be expected of him. He 
was periodically enuretic. The main impression was of an 
immature, babyish boy who would need to toughen up if 
he were to take going to boarding school in his stride. He 
had been spoilt and over-mothered, and, in addition, 
several serious illnesses of his mother’s had left him in- 
secure, timid and diffident. His father adopted stern 
methods, believed he knew how to make a man of the boy 
and if anything made matters worse. Donald’s was not 
an unusual or particularly serious case, but he clearly 
needed more sympathetic and understanding care than 
the average boy of his age. 

Andrew was an insecure, anxious boy. His anxiety 
showed itself partly in his constant, inconsequential 
chatter, partly in nervousness and awkwardness when he 
was confronted with any task or commission. He was 
always a little on edge; physical and emotional tenseness 
marred all his efforts. Several apparently unavoidable 
separations from mother in the early years, coupled with 
a lack of real warmth of affection, were améng the causes 
of his insecurity. Also in the picture was a competent and 
successful elder brother who set Andrew a high standard 
to live up to. 


Prevention Better than Cure 


With children like these, prevention is better than 
cure, or, if you like, a ‘ stitch in time saves nine’. In 
other words, if we can do something to make them 
happier and more settled before the vicious circle of 
failure and yet more failure gets established, we may save 
them from becoming more seriously unsettled—as in the 
case of Henry who first drew attention to himself by a 
delinquency at the age of 15. The danger signals however 
could have been noticed several years before. His father 
was keen on sport and was interested in mechanical things. 
Henry was a disappointment to father because owing to 
poor physique he was not good at games. Nor did 
mechanical matters interest him. His interests were on 
the artistic side. Father was meticulous, methodical and 
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liked a job well done. Henry was careless and his efforts 
to do things were always received too critically, without 
allowance for the age of the performer. Henry’s reaction 
was increasingly to withdraw into his shell and to spend 
hours seeking refuge in something he could do well and 
liked—painting and drawing. He acquired no friends and 
his school work suffered from the inattention resulting 
from day dreaming. If it had not been for the delinquency 
which shook his parents like a bolt from the blue no one 
would have worried over-much about him apart from the 
termly concern over his school reports. Yet an earlier 
recognition of his poor adjustment as shown by his 
seclusiveness, his underfunctioning in school and his 
limited interests might have prevented his problem from 
deteriorating to the point of delinquency. 


Recognizing Underlying Reasons 


I am not suggesting that you should leap to the 
conclusion that a child is a psychological case because he 
is lonely, a daydream, babyish, a bit anxious, lacking 
confidence, without interests or not doing well as he could 
in school work. What I do suggest is that you should look 
a little more closely into the reasons for these things and 
consider whether the child may need more attention and 
thought than the average child. 

We may well do this, for example, in the case of the 
child who is continually written off as lazy. Laziness may 
refer to several things. There is the child who seems 
lethargic and slow by nature. There is the laziness of the 
child who is physically below par, who is listless and 
fatigues easily. We can all recall, too, the child who will 
not exert himself because he is not interested in the things 
we think he ought to be interested in—although ‘ lazi- 
ness ° vanisMes when he goes out to the playing fields or 
when he is engaged in his hobbies. From the psychological 
point of view we need to recognize the ‘ lazy ° child who 
has failed so often that he has given up trying. He feels 
a failure, has begun to accept it and be resigned to it. And 
there is also the lazy child whose energies are locked up in 
an inner world of worries or day dreams and has none left 
over for the real tasks of everyday. The stock remedies of 
urging, threatening and punishment are usually unsuccess- 
fulin the longrun. The‘ lazy ’ child who is a failure needs 
an ‘ injection ’ of successful achievement, You may not 
be able to get at the causes of the worries of the other type 
of lazy child. But you may alleviate the problem in the 
way you would with an adult friend who was worried— 
let him talk about it, or if he cannot do that, ensure that 
he has occupation and interests that take his mind off it. 

As with laziness, so with unsociability we need to look 
for the underlying reasons for the trait. Normal socia- 
bility ranges from the boy who mixes freely and indis- 
criminately to the one who seeks one close friend with 
common interests. Outside that normal range is the child 
who is continually solitary. Is it because he is pre- 
occupied with his own problems ? Has he withdrawn into 
a world of day dreams? Or, more frequently, has he 
missed social experiences with other children and so not 
learnt how to get on with others? Is he so immature (or 
even so much more mature) than his contemporaries that 
he has little in common with them ? Is he rejected by his 
age group because he is selfish, demanding, bossy, con- 
ceited or not liked for some other reason ? The answers to 
questions like these may not only suggest how best to 
tackle the problem of the unsociable child but may also 
help to assess its seriousness. Extreme solitariness is often 
a mark of a poor adjustment or a failure in some aspect of 
and achievement. 

ith the small proportion of pupils who may need 
‘ psychological first aid ‘, as it has been aptly described, 


the attempt should always be made to look beneath the 
superficial characteristics and the annoying behaviour to 
discover the causes. This will amount to a miniature case 
history including such details as the intelligence, special 
abilities and interests of the child, his school attainments; 
his behaviour and attitudes, not only as we notice 
them, but as they are revealed in school, in leisure time, 
in his response to different members of staff and to other 
children. Carrying the inquiry further, any information 
that can be gleaned about the child’s background, his 
earlier development, his relationship with parents, 
brothers and sisters will often be found to supply the 
missing pieces that complete the jigsaw. 

To interpret this information one needs psychological 
insight, which is not something specially miraculous or 
unusual but a combination of human sympathy, intuition 
and understanding, with a knowledge of the processes and 
needs of normal growth: through childhood and adolescence. 
The former, of course, depends on one’s own personality 
and experience, the second can always be increased by 
reading some of the many excellent accounts available. 

Psychological first aid will avoid therefore the 
mistake of merely tackling the symptom. There is a 
place for exhortations to ‘ turn over a new leaf’ or ‘ pull 
up your socks ’ and with the normally adjusted child it is 
often effective. But the child who is unsettled, inadequate 
or disturbed may be unable to help himself, even though 
consciously he is anxious to do better and promises to try 
to doso. As St. Paul said: ‘“‘ The good that I would I do 
not ’’; and we all know what happens to New Year resolu- 
tions. 

Our task whether as teachers, matrons or parents 
is to try to arrange things so that a step forward becomes 
more possible of achievement. The lazy, the irresponsible, 
the selfish, the aggressive, cannot become as we would like 
them overnight, but by a series of gradual advances. Often 
we have to be content with small changes. Often too we 
have to take comfort from the probability that although 
our efforts at understanding and guidance have not 
resulted in any very noticeable improvements we may at 
least have saved matters from becoming worse. 


“Book Reviews 


Headaches 


The Reason and the Relief.—y Nevil Leyton, M.A.(Cantab.), 
M.R.C.S., L.R.C.P. (William Heinemann Limited(Medical 
Books), 99, Great Russell Street, London, W.C.1, 10s. 6d.) 


This book is written for the lay public and the most 
commendable thing about it is that the author writes with 
obvious sincerity and enthusiasm. Unfortunately this 
very enthusiasm carries him too far, leading him to make 
dogmatic statements which are quite unproven; some, 
indeed, where the weight of evidence is against his beliefs. 
He has had to face, too, the difficult choice of giving a 
balanced proportion of space to the various types of head- 
ache, or of deliberately suppressing some of the more 
serious causes to avoid alarming his readers; that, or else 
he himself has overlooked a few of the less common kinds. 

For instance, one line only is given to the headache 
of brain tumours, and none at all to temporal arteritis. 

Headaches of psychogenic origin are alleged to 
account for only one per cent. of all cases, yet —_—s 
the figures quoted there must be many thousands of 
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